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Mottled Enamel: And Other Studies of Normal and 
Pathological Conditions of This Tissue* 
By J. Leon Williams, D.D.S., L.D.S., New York, N. Y. 


(This summary is intended to present only the substance of this 

address. The full text of the paper, with illustrations, will appear 

in the Journal of Dental Research.) 
Dr. Williams began by saying that this paper was a continuation 
and completion of the paper which he presented before the Interna- 
tional Association for Dental Research in New York in January, 1922. 
The general subject is ‘The Permeability of Enamel.” Evidence of 
the permeability of enamel depends almost entirely on the results of 
our efforts to stain it. 

He called attention to the fact that he had previously believed 
enamel to be an unstainable tissue, and that this opinion was also 
\ held by the late Dr. G. V. Black and other leading dental histologists. 

Statements had been made by Mr. J. Howard Mummery of London, 
Dr. C. F. Bodecker of Berlin, and several others that they had suc- 
ceeded in staining enamel. These led the essayist to undertake a com- 
plete reinvestigation of the whole subject. This address presented evi- 
dence which the essayist had obtained showing that enamel is freely 
permeable to several stains. The most informative results have been 
obtained by the use of a weak solution of nitrate of silver. 

Dr. Williams began the more specific part of his report with the 
study of mottled enamel. It is pretty well known that mottled enamel 
is an endemic dystrophy of this tissue which is largely confined to 

certain Rocky Mountain areas, notably Colorado, although specimens 
are found in various parts of the world. The teeth are characterized 
by a dead white or milky white appearance which is varied by brown 
or yellowish brown spots or bands; hence, the name “mottled enamel.” 
The striking thing about this condition of the enamel is that it 
does not attack the first set of teeth and usually does not attack the 
second or permanent teeth until one-half or more of the enamel has 
been formed. Consequently, the defective tissue usually occupies from 
one-third to one-half of the outer surface of the enamel. This defective 
tissue is readily penetrated by several stains, notably eosin and nitrate 
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of silver. In some specimens which Dr. Williams showed, this entire 
defective area was penetrated by the stain in less than one hour. 

In transversely cut specimens, Dr. Williams showed just what the 
condition of this defective tissue is. It is seen that it is a lack of 
calcification of both the enamel rods and the inter-rod substance, more 
particularly the latter. Areas extending partly around the enamel rods, 
and in very bad cases completely around the rods, are plainly shown 
by the stain. In all cases where the inter-rod substance is entirely 
lacking, the enamel is extremely brittle and can be easily scraped away 
with a sharp instrument. 

Dr. Williams then announced that the examination of completely 
formed teeth just prior to their emergence from the gums showed, on 
staining, a condition nearly identical with that of mottled enamel and 
that the condition here seems to be due to very similar conditions to 
those found in mottled enamel, namely, that the so-called cement sub- 
stance, or inter-rod substance, is not completely calcitied and that this 
uncalcified area takes the stain very quickly. Several slides were shown 
to substantiate this view. 

The third section of the paper was devoted to a study of the early 
stages of caries of enamel, and here again the stain showed conditions 
so similar in appearance to both of the previous demonstrations that 
even an expert would be unable to tell which was a specimen of decay- 
ing enamel, or nearly calcified enamel just before the emergence of 
the teeth, or mottled enamel. In case of caries of enamel, Dr. Williams 
explained that the acid of decay first acted upon the inter-rod sub- 
stance, softening it and dissolving it away. This action of the acid of 
decay brought about a condition similar to that of mottled enamel in 
which the inter-rod substance had never been deposited ; in other words, 
the process of decay is the very reversal of the one in which the enamel 
is built up. In defective formation of enamel where the inter-rod 
substance is absent, the condition is practically the same as in early 
stages of caries. All these conditions were very clearly illustrated by 
slides thrown on the screen. 

In conclusion, Dr. Williams emphasized his opinion that this 
demonstration of the permeability of enamel did not warrant the con- 
clusion which many have formed, that it followed, because enamel is 
permeable, that an improved condition of this tissue, such as increased 
consolidation, could be brought about because of this permeable con- 
dition. He called attention to the fact that persons of fifty or sixty 
years of age, having teeth with mottled enamel, present no evidence 
that during their lifetime this defect in enamel had ever been improved 
by any natural physiological process. This leaves open the question 
of the possibility of improving the quality of enamel or its resisting 
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power to decay by calcific deposits which may enter permeable enamel 
from the surface. This is the problem open to further investigation. 


Discussion of DR. WILLIAMS’ PAPER by DR. ARTHUR D. BLACK 


Dr. Black first expressed the pleasure which he thought all must 
feel in listening to the scientific presentation by Dr. Williams, and 
then complimented the Society upon having chosen Dr. Williams as 
the first recipient of the Callahan medal and Dr. Williams on having 
been chosen. He then spoke, in substance, as follows: 

Dr. Williams has shown a wonderful series of slides which repre- 
sent a greater amount of work and study than any of us can imagine. 
It might be interesting to show five or six slides which were made by 
my father in 1909, when he took up the study of mottled enamel, 
hecause it is some years since they were published and many in this 
audience have not seen them. They show the appearance of indi- 
viduals in Colorado Springs and some other parts of this country in 
which this peculiar dystrophy of enamel exists. (The slides were shown 
on the screen. ) 

Dr. Williams has gone farther in the study of mottled enamel than 
any one else and has shown that there is not only a lack of a complete 
formation of the inter-rod substance, but also a lack of the full and 
complete formation of the rod as seen in cross section, although the 
full length may be present. There is a practically similar lack of 
complete formation of the outer ends of the rods and of their full 
diameters, also of the cement substance between the rods, until just 
before the time of eruption of the teeth. In caries of enamel, the 
same condition is produced by the dissolving out of the cement sub- 
stance between the rods and the etching of the rods about their circum- 
ference. These studies compel us to recognize, in the histological 
development of teeth, that a different agency forms the cement sub- 
stance between the rods from that which forms the rods themselves. 

Of what practical value are these studies? Aside from the necessary 
development of our histological knowledge, they are of tremendous 
importance for comparison with other developmental processes. It is 
well known that the mottled teeth which are so defective in their 
structure do not decay more readily than more perfectly formed teeth. 
This suggests the importance of the environment of the teeth in relation 
to caries. It also raises the question whether students of diet are not 
laying too much emphasis upon the effect of diet upon the structure 
of the teeth and their development, and not enough upon the changes 
which may occur in the saliva as a result of deficient diet. If teeth 
with such tremendous defects show no higher average percentage of 
caries, are we not justified in concluding that in our studies of diet 
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we ought to pay more attention to the effect of errors of diet upon the 
saliva than upon the change in tooth structure itself ? 

I should not go farther in this discussion, because the presentation 
of Dr. Williams has been largely confined to the facts as he has found 
them. Since he has hesitated to draw conclusions, we can hardly profit 
by attempting to do so. This presentation adds one more laurel to the 
splendid life-work of Dr. Williams, and we wish him Godspeed to 
continue and help us to a better solution of the causes of dental caries. 

There were several others who entered into the discussion, but 
their remarks, unfortunately, were not recorded by our reporter. 


Remarks by Dr. Weston A. Price 


In Connection with the Presentation of the Callahan Medal to Dr. Williams, 
at the Annual Meeting of the Ohio State Dental Society at Cincinnati, 
December 5, 1922 

The Commission found it easy to select the name of the man who 
should be the first recipient of the Callahan Medal. We put into a 
list the names of the men who have builded widely and ing into the 
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Obverse and reverse sides of Callahan Medal presented to 
Dr. J. Leon Williams. 
great commercial phase of dentistry, those who have builded in anatomy 
and physiology and those who have builded for the very soul of our 
profession. We find that we can not separate the essayist of the 
afternoon from all of these great activities. 

Dr. Williams began his special studies of histology so long ago 
that he published his first paper in the Dental Cosmos more than forty 
years ago. The Goodsir theory of the development of the teeth was 
then strongly held, and this led to a general discussion of the subject 
in 1883. One of the results was that Dr. Williams was elected to an 
honorary membership in The New England Dental Society. This is 
the first of more than twenty honorary memberships in America and 
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Europe. The result of the publication of the discussion was the 
establishment of the first special chair in histology in Dr. Garretson’s 
college. 
Two or three years later, he attacked the Heitzmann theory. These 
views seem ridiculous now but were strongly held then. With the 
publication of Dr. Williams’ papers on the subject this view passed 
out of existence. ‘This work was given to the profession in two series 
of papers in the Cosmos in 1905 and 1906. It was extensively copied 
and referred to in textbooks. ‘Tomes and Mummery made more than 
seventy references to it. 

He took up the matter of reform in the prosthetic branch of dentistry, 
especially in the forms of artificial teeth. He spent years in making 
careful drawings from natural teeth, in England, and then came back 
to this country. He got the National Dental Association, the Asso- 
ciation of Teachers, and many other societies to pass resolutions calling 
upon the manufacturers to produce improved forms of teeth. As no 
one could be found who seemed able to undertake the work in accord- 
ance with his ideals, he gave up his London practice, returned to 
America and has spent the greater part of his time for the past eight 
years in carving the models for Trubyte teeth. About two years ago, 
Dr. Williams returned to his first love, histology, especially the study 
of enamel, and has presented a part of his findings in two papers, one 
in New York and one here, last night. 

I see in Dr. Williams not only one who has devoted himself to the 
establishment of the foundations of health, but one who sees that 
science is ultimately to give us an interpretation of God and religion. 
If any of you have any misconceptions about the relation of God to 
your life and universe, I can say nothing more than that you should 
get a copy of an address by Dr. Williams published in The Frater 
in 1921, which states that science is to interpret God and religion 
to men. 

(Dr. Price then presented the Callahan Medal to Dr. Williams. ) 

On one side of this Medal, Dr. Williams, you will see engraved 
the face of the man whom we have come to honor today. As you look 
into this face of Dr. Callahan, you will see love of all humanity and 
a devotion to science that was like that of the Master. On the other 
side, you will see the inscription which expresses the sort of love we 
have for you. 

I present this in the name of the Callahan Memorial Commission, 
in recognition of the splendid service you have given to humanity. 
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Remarks by Dr. Ottolengui 
Following the Dedication of the Callahan Statue at the Meeting of the 
Ohio State Dental Society, Cincinnati, December 6, 1922 

(This report is neither authentic nor complete. The full report 
will be published in The Dental Summary.) 

You may be under the impression that we of the dental profession 
have just erected a monument to Dr. Callahan. We have not. The 
real monument to Callahan was built by Callahan himself when he 
was alive. We have built a monument to ourselves and to our younger 
confréres. We have put out in that beautiful yard a piece of stone 
and above it some bronze to commemorate the fact that we are apprecia- 
tive of what was done for us. And that will act as inspiration to other 
men to do likewise. 

When that bronze has corroded to nothing and the stone has crumbled 
to dust, the work that Callahan did will still live and be a permanent 
impression upon the technic of our profession. 

Do not think that Callahan is dead—not the Callahan that we knew 
and loved—because, my friends, if ever a man was immortal, Callahan 
was. 

What do I mean by immortality? It is a word of little significance 
to the younger men of twenty, thirty and forty years, whose lives are 
ahead of them. Men of my age and Callahan’s age begin to think 
seriously of this question. 

What does religion tell us of immortality? Man is born and lives 
forever. Gan the human mind conceive of something which has a 
beginning but no end? I think not. But before I am through, I hope 
to give you such a grasp of what immortality is that you will compre- 
hend it. The religious Christian, the orthodox Jew and the fanatic 
Mussulman all speak to us of God. If you ask what they mean when 
they say “God,” they are embarrassed and cite you a creed. But 
whether it be one of these religions or any other religious cult, every 
creed begins with “I believe.” As Tom Paine said, that is an admission 
that such a man does not know. But I know. I do not believe! 1 
know! 

The commonly accepted idea of God is a being omniscient, omni- 
present and omnipotent. Can you conceive of that? I can. The 
strange thing is that, like many other great truths, it is so close to 
us that we can not see it. Yet it is so simple. God is a great Trinity 
composed of three immutable parts, and these make one unity which 
we call God. What are these three entities? They are found in every- 
thing of which the human mind can be cognizant ; they are matter, force 
and intelligence. Think of anything you please and you will find 
that it is a certain quantity of matter, held together by a certain pro- 
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portion of force and controlled by intelligence. Crush a mineral; every 
tiniest crystal is of exactly the same shape as the major crystal. It is 
just the same with a vegetable cell or a cell of the human body. Since 
these make God and are in everything, they are omnipresent; since 
they are the combined intelligence, they are omniscient; since they are 
the combined force, they are omnipotent. ‘That is how God can be 
omnipresent, omniscient and omnipotent. Don’t you see that any- 
thing composed of force and matter and intelligence must be immortal 
It is composed of three entities, which are indestructible, which have 
always been and always will be. 

The trouble has been with the conception of immortality that we 
have thought of man as beginning when he is born, and so we find it 
difficult to understand an immortality in which he lives forever. When 
we speak of man living forever, we do not mean the matter or the 
force. We mean the intelligence, the ego. The first day of the month 
may be the birthday of a man, as a man, but his soul will live forever 
in the future, because his soul has lived forever in the past. So it is 
with Callahan; he is with us now as certainly as I stand here. 

I tell you, who have followed in Callahan’s footsteps, that he is 
watching you to see that you do what he taught you to do, and do it 
properly. 

Of Callahan the dentist we know what to say. But what shall we 
say of Callahan the man? There was nothing to make him conspicuous 
in a crowd! He was not one of those that thrust themselves into the 
forefront of other men’s observation. Callahan lived a simple, com- 
monplace life. 

(Dr. Ottolengui then closed with the following beautiful and 
appropriate lines written by Susan Coolidge.) 


‘\ commonplace life we say, and we sigh! 
3ut why should we sigh as we say ? 
The commonplace sun, in the commonplace sky, 
Makes up the commonplace day! 
The moon and the stars are commonplace things! 
And the flower that blooms, and the bird that sings. 
3ut dark were the world and sad our lot 
If the flowers failed and the sun shone not! 
And God, who studies each separate soul, 
Out of commonplace lives makes his beautiful whole!” 
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Did Dr. Williams ‘‘Re-introduce Typal Forms )” 
By George Wood Clapp, D.D.S., New York 


A booklet issued by a tooth manufacturer, which has recently come 
to our attention, contains a series of statements arranged in such a way 
that they might easily mislead a reader into the belief that Dr. W. R. 
Hall discovered typal forms in teeth and described them in the American 
System of Dentistry for 1887, and that Dr. Williams merely “re- 
introduced” them. 

A careful reading of Dr. Hall’s article does not justify the conclu- 
sion which the booklet sets forth in the following words: ‘‘Here was 
described the first scheme of typal classification, but nobody was in- 
terested and nothing came of it.” 

Dr. Hall was a believer in the temperamental theory. He quotes, 
with approval, such statements as “the teeth of each temperament have 
a characteristic shape and color. It is from these indications that all 
artificial teeth should be modeled and colored for they are the founda- 
tion types.” Near the close of the article, after having described his 
discoveries, he writes in his own words, “and more especially in the 
manufacture of teeth is some system needed that will be an approxima- 
tion to the temperament and physiognomy of different individuals.” 

The portion of Dr. Hall’s article dealing with the shapes and sizes 
of the teeth relates how he accumulated a large store of natural teeth 
for the purpose of ascertaining as nearly as possible the correct outline, 
sizes and other characteristics, with the expectation that some better 
order or system of artificial teeth could be produced. He sorted the 
teeth into three groups, because “‘it soon became apparent that there 
were three distinct and characteristic shapes that were so dissimilar as 
to demand classification.” 

If Dr. Hall discovered that the dominating factors in these three 
groups were square, tapering and ovoid outlines and that all the other 
numberless forms were combinations of the elements of these, he is the 
real discoverer of typal forms which Dr. Williams announced to the 
profession in 1914. Dr. Hall was on the threshold of the discovery, 
but he did not make it. When he was about to grasp it, he satisfied 
himself with a reference to the square form of teeth, which was already 
well known in practice, if not by that name, and then turned away to 
other things. 

What did Dr. Hall discover? That different teeth present different 
degrees of convexity of labial surface, in two directions, from neck to 
cutting edge and from mesial to distal; that some have narrow necks 
and some have wide necks; that some have angular outlines and others 
have gracefully rounded outlines. In his third classification he men- 
tions the square form. 
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Why are these not discoveries of typal forms? Because they are 
merely discoveries of individual] modifications within the temperamental 
theory, in which everybody at that time believed, including Dr. Hall; 
and that theory never furnished a scientific or satisfactory classification 
of face forms or intelligent guidance for the manufacture of tooth forms 
or for the selection of artificial teeth to harmonize with face forms. 
The teeth carved by the foremost exponents of the temperamental 
theory for the leading manufacturers of that period were conventional 
in character, were artificial combinations of unrecognized form elements, 
and differ in length and width far more than in form. They were like 
very few natural teeth and have been largely replaced by the forms 
designed under the typal theory. 

How was Dr. Hall’s classification related to typal forms? It was 
not related to typal forms except as he specified the square form. There 
lie before me, as I write, extracted upper centrals of the square, the 
tapering and the ovoid types. It is easy to find in each class all of the 
characteristics Dr. Hall emphasized. In the square type are labial 
surfaces decidedly bulging in both directions; some are semi-bulging; 
some are flat; some have wide necks; some have narrow necks; some 
have angular outlines and some graceful outlines. A dozen square upper 
centrals conform, among them, to every specification of Dr. Hall’s 
classification. 

There are about a dozen tapering centrals. In some the approximal 
surfaces taper slowly to wide necks; in others, these surfaces taper 
rapidly to narrow necks. In some, the labial surface is very bulging 
from neck to cutting edge. In others, it is nearly flat. In one or two 
it is distinctly concave mesio-distally. Some of the outlines are graceful 
and some are severe and angular with sharp corners. Thus these taper- 
ing teeth conform to all the requirements of Dr. Hall’s classification, 
except that they are not square in outline. 

There are a few specimens of ovoid centrals. Some have very 
bulging surfaces; others semi-bulging and some nearly flat. Some have 
much wider necks than others. Thus, with the exception of the square 
form, these ovoid teeth meet every one of Dr Hall’s requirements. 

Tapering teeth are probably more numerous in America than teeth 
of any other form. There is not a mention of a tapering tooth in Dr. 
Hall’s article, so these were not one of the three forms. Ovoid teeth 
are not infrequent. Some of them are narrow in the cervical third, 
while others are very wide, so they are of quite unlike outlines. Dr. 
Hall evidently did not see them and they could not have been one of his 
“characteristic forms.” 

After having given considerable space to the work of Dr. Hall, which 
was very creditable and which there is no desire here to disparage, the 
booklet referred to gives a summary of the work of Dr. J. Leon Williams 


4 
{ 
3 
q 
4 


158 THE DENTAL DIGEST 


under the title *Typal Forms Re-Introduced.” The best way to find 
out whether or not Dr. Williams “re-introduced typal forms” is to com- 
pare the characteristics which Dr. Hall discovered and described with 
the characteristics discovered and described by Dr. Williams. 

What is the difference between the temperamental theory, within 
which Dr. Hall made his discoveries, and the tvpal theory? ‘They are 
entirely different and not only antagonistic, but mutually exclusive, so 
that if one is right the other cannot be. 

The temperamental theory is based upon a supposition that all men 
can be divided into four great groups, the differences among the groups 
being caused by the dominance of different anatomical structures; in 
one group the bones and muscles; in another the heart and blood vessels ; 
in another the nervous system, and in another the Ivmphatic system. 
Each group was believed to present definite physical characteristics, in- 
cluding the form of the face and the form, color and arrangement of 
the teeth. The table which follows was given by Dr. Ifall, probably as 
a quotation, on a page immediately preceding the description of his own 
work : 


Bilious Temperament Sanguine Temperament 
Color: Golden yellow. Color: Soft yellow. 
Shape: Flat face, large and angu- Shape: Round face and bold. 
lar. Lymphatic Temperament 
Nervous Temperament Color: Opaque white. 
Color: Transparent blue or gray. Shape: Spheroidal, broad, and 
Shape: Graceful, semi-round face. rather short. 


The typal theory states that— 


There is no such thing as temperament governing forms, colors 
and arrangement of the teeth, but three typal forms of teeth have 
been characteristic of all races of men from the date of our earliest 
records, as shown by skulls, regardless of stature, physical develop- 
ment, color or degree of civilization. 

The late Professor Haeckel, who was generally recognized as 
the greatest anthropologist of his time, wrote Dr. Williams, en- 
dorsing his discovery of these typal forms and their prevalence as 
new and convincing evidence of man’s relationship to his ancient 
animal ancestor. 

Similar forms of teeth are characteristic of the anthropoid 
apes ; 

That all other forms of teeth can be shown to be combinations 
of form elements found in the typal forms; 

That by discovering the form elements in typal forms and com- 
bining them with sufficient knowledge and skill, far finer artificial 
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tooth-forms can be designed than the temperamental theory pro- 
duced during two generations of dentists and manufacturers; 

That the teeth formed by proper combinations of the form 
elements from the typal forms will be harmonious with a greater 
proportion of faces than any teeth designed under the tempera- 
mental theory ; 

That the discovery of typal forms in teeth is in harmony with 
the well-known typal forms in faces and that a simple, efficient law 
of form selection for teeth may be based upon the fact that the 
form of the upper centrals should be of the same type as the form 
of the face and, if possible, of the same modification of that type. 
The importance of this statement is greater than may be appre- 
ciated at first, because the value of artificial teeth is largely deter- 
mined by the ease and success with which they can be selected to 
make pleasing restorations. 


The title given to Dr. Williams’ work in the booklet is misleading, 
as I expect to show in greater detail at another time and place. Dr. 
Williams did not “re-introduce typal forms.” He discovered them in 
natural teeth; he found out what gave them their typal characteristics ; 
he established their presence in all races of men and the anthropoid 
apes; he isolated certain forms among the numberless combinations of 
typal forms, which were of maximum value to dentists; arranged them 
in order and caused their production in graded sizes. 

These forms met prompt and general approval by the profession. 
They are used all over the world. 

The temperamental theory is dead, and the tooth forms it begot are 
used only when price is an object. Since 1914 the “original” work of 
every tooth manufacturer, save the one that brought out the originals, 
has been to make copies of what Dr. Williams produced and dress it up 
in such verbal apparel as he could arrange. Even the names which Dr. 
Williams gave to the types have been copied. 

The writer was the first American to whom Dr. Williams announced 
his discovery of typal forms in natural teeth. ‘This was in London in 
1912. 

After Dr. Williams returned to America, the writer was present at 
all, or nearly all, the conferences when Dr. Williams presented his dis- 
covery to numerous dentists prominent in prosthesis or dental teaching. 
Each of them hailed it as a discovery. None said a word indicating that 
any inkling of it had ever been suggested before, and it seemed to some 
to be so revolutionary that they preferred to reserve judgment until they 
had more leisurely and fully studied the evidence he submitted. 

Without knowing anything about the work which Dr. Berry had 
done in relating the face-form and the tooth-form, he re-discovered the 
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law of harmony between face-form and tooth-form and, when he learned 
of Berry’s work, gladly gave Berry credit. Dr. Williams’ work set 
Berry’s law on a scientific foundation and gave it a practical value 
which it never had before we were taught to recognize typal forms in 
faces and teeth and properly relate them in denture cases. 

Everybody admires manufacturing enterprise. But no one admires 
that particular form of enterprise which, though actually making no 
misstatement, so manipulates statements which have been made that 
they might mislead those who read them and who have not the oppor- 
tunity of reading the original. 


Some Things That Life Has Taught Me 
By J. Leon Williams, D.D.S., L.D.S., New York 


(A short address delivered before the Ohio branch of the Psi 
Omega Fraternity, at Cincinnati, December 6, 1922) 


It is indeed a cheerful and cheering sight, to one who is as far down 
the sunset slope of life as I am, to see so many buoyant, smiling faces 
with the most of life before them. You are knights errant, defenders 
of the faith, and the world is yours to conquer, while I—well, I have 
had about all that is coming to me, I have passed my threescore and 
ten, and that is all that the Bible or science promises those who have a 
good heredity and live fairly decent lives. 

Your outlook is mostly forward, mine mostly backward. And these 
thoughts suggest a theme for a few minutes’ talk to you today. I think 
you may be interested to know some of the more important things which 
life has taught a reasonably teachable person who has reached three- 
score and ten. 

It is often said that the normal human being asks of life success and 
happiness, but I think it would be more correct to say “success in 
happiness.” The happy individual is, surely, the successful individual, 
at least from his own point of view. 

Just what do we mean by success? That question has been asked 
thousands of times and there are about as many answers to it as there 
are men striving for success. Barrie, in that wonderful Rectorial ad- 
dress which he gave to the students of St. Andrew’s University not 
long ago, tells the young men that success “has become a somewhat 
odious onion nowadays, chiefly because we so often give the name to the 
wrong thing.” 

But it seems to me that there are two main ideals of success in life: 
one is the success of power, and the other is the success of happiness or 
success in happiness. A man may be successful in achieving power, 
either through the accumulation of great wealth or by acauiring great 
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personal influence in some other way, and yet be an unhappy person. 
He will be unhappy because he has some other want or need which the 
power of wealth or influence does not satisfy. Success in happiness de- 
pends entirely upon the harmonizing of all the powers and faculties of 
mind and body upon some one ideal. The great majority of people do 
not accomplish this, and consequently there is but little ideal happiness 
in a life in which discordant ideals are always struggling for the mastery. 
Arnold Bennett says: “What leads to the permanent ‘nenetilage of 
burglars is that their principles are contrary to burglary. If they 
genuinely believed in the moral excellence of burglary, penal servitude 
would simply mean so many happy years for them; all martyrs are 
happy, because their conduct and their principles agree.” 

So many men who have gained great wealth and power have con- 
fessed that their success has brought them no real happiness that we 
may conclude that wealth and power are not essential conditions of 
happiness. And the reason is to be found in Bennett’s philosophy con- 
cerning the burglar. 

But the chances that the dentist will ever select wealth as his ideal 
of success are too small for us to give that view much consideration. 
He must have an altogether different ideal of success. 

Now, the one great lesson that life has taught me is this: the most 
intense consciousness that we can have of success is when we know that 
we are growing every day. The highest possible evolution of the in- 
dividual, physically, mentally, morally and spiritually, is surely the 
ereat end of life. And there is no other road to enduring happiness. 
This is a big theme and in the fifteen minutes accorded me for this talk 
I can do no more than touch some few of the high spots. 


Two of the most fundamental elements in the kind of success which 
I have in mind are courage and work. Courage implies strong belief 
in one’s self and an almost unlimited confidence in the possibilities of 
human achievement. Courage never falters, no matter what the condi- 
tions may seem to be. Courage faces even death, with a song of triumph 
on the lips. I wonder how many of you have read Henley’s magnificent 
poem and how many of you know the circumstances under which it was 
written. Let me read a few lines of it and let me recommend that you 
read the whole poem once a month for a whole year and I promise you 
that life will always seem a far greater thing to you forever after. 


Here is the poem: 


Out of the night that covers me, 
Black as the pit from pole to pole, 

I thank whatever gods may be 

For my unconquerable soul. 
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In the fell clutch of circumstance 

I have not winced nor cried aloud. 
Under the bludgeonings of chance 

My head is bloody, but unbowed. 


Beyond this place of wrath and tears 
Looms but the horror of the shade, 
And yet the menace of the years 
Finds, and shall find, me unafraid. 


It matters not how strait the gate, 

How charged with punishments the scroll, 
T am the master of my fate, 

T am the captain of my soul. 


And here are the circumstances under which that poean of triumph 
was written. Henley had an accident to one of his feet. Surgeons in 
consultation decided that the foot must be amputated. But the great 
Lister offered to make the attempt to save it, and Henley went into a 
hospital where he lay for eighteen months, much of the time in great 
pain, but Lister saved his foot. And that wonderful poem came forth 
from a bed of suffering. 

But I think even more inspiring than this poem was the last letter 
that Captain Scott wrote as he lay dying in his tent with his companions 
near the South Pole. The closing words of tliis letter are: “I am not 
at all afraid of the end. * * * We are in a desperate state—feet 
frozen, no fuel, and a long way from food, but it would do your heart 
good to be in our tent, to hear our songs and our cheery conversation.” 
How can men contemplate such uplifting courage as this and then get 
disheartened over small difficulties? There are no nobler passages in 
the Bible than those in which courage is mentioned. “Be not afraid. 
I will be with you. I will not leave you. But be thou very courageous.” 

Courage and work are so interrelated that it is hardly possible to 
consider them apart. Courage always implies doing something, mentally 
or physically. Work might be called courage in action. 

Now, I am deeply convinced that there is no more imvortant con- 
dition of human success and happiness than an everlasting determina- 
tion to do whatever work we undertake just as well, just as perfectly, 
as we know how to do it. In the first place, that is the only possible 
way of maintaining a genuine interest in our work, and to be happy in 
our work we must be interested in it. 

The reactionary effect on the subconscious mind, in which our largest 
powers of development lie, of the unrelenting effort to do our work 
better and better each succeeding day, is beyond estimation. It is the 
greatest stimulant of creative feeling, of that imagination which pro- 
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duces original results. It is the one unalterable and inevitable condi- 
tion of the highest success.* 

The world, today is in a parlous condition. The powers of disin- 
tegration seem to be overcoming the powers of constructicn. In the 
last analysis, the cause of this will everywhere be found to be the same 
a lack of interest in honest work, due to a number of causes, and want 
of educational training in accurate, scientific methods of thinking. 


Just a few more words about work and then I will teach on this 
very important matter of the scientific attitude of mind. Speaking out 
of my own experience, I have to say that I believe a large part of the 
work that is being done today is from the standpoint of “That is good 
enough. ‘That will pass. We can put that over.” Substitution of an 
inferior imitation for the superior thing which it pretends te be is prac- 
tised in almost every department of manufacture. To such an extent 
was this true in manufactured foodstuffs that it became necessary to 
enact stringent laws to protect human life. Efforts have been made to 
secure similar laws with reference to other forms of manufacture, but 
not much has been done in this direction. The significant thing about 
all this is the attitude of mind with reference to honest work, honest 
production, which permits such conditions to exist, conditions which, 
as I have said, foster disintegration of all that is best in individuals and 
nations. Show me the quality of work that any people is producing 
and I know all that it is of any importance to know about that people. 


Not long ago I read one of the wisest utterances I have seen for 
a long time: “The genius is the man who shows us the great uncommon- 
ness in common things.” The most common thing in the world is the 
work of the world, and it is the greatest thing. This persistent effort to 
reach the highest degree of perfection in our work is also the best possi- 
ble way of cultivating concentration, and the cultivation of concentration 
is one of the most important factors in all human development. I quote 
again from Bennett’s stimulating little book, ““How to Live on Twenty- 
four Hours a Day.” 

“Throw away this suggestion and you throw away the most precious 
suggestion that was ever made to you. It is not my suggestion. It is 
the suggestion of the most sensible, practical, hard-headed men that have 
walked the earth.” 


Next to courage and concentration on our work I should place, as 
one of the foremost elements of success, the cultivation of that scientific 
or judicial habit of mind to which I have already referred. Some of 
you will remember that I spoke at some length on this subject at Cedar 
Point two years ago. Since that time attention has been called to this 
subject in scores of books and magazine articles. Attention has very 


* N.B.—This was written before the Coué excitement. 
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properly been called to the weakness of our educational system in this 
respect. One of our foremost educators has recently said, “We teach 
our students how to learn but not how to think.” The first requisite to 
clear thinking is the ability to examine evidence and to pass sound 
judgment upon it. This is synonymous with the scientific habit of 
mind. 

Scientific training, says one writer on the subject, “is the surest 
means of teaching you how to know what you mean when you say.” 
It is the corrective of that very common habit of confusing inferences 
with facts. It is the true and complete antidote for all that sham and 
superficial thinking with which our cheap, periodical literature is flood- 
ing the world. It is the one sure defense against humbug and quackery 
in every form. : 

A wise pessimist has said: “Man is the only animal that you can 
skin more than once.” I sometimes think that the average American is 
developing an unlimited capacity for endurance in being skinned. The 
average American is generally well able to take care of himself in his 
own line of business, but once outside of that field he is often as 
credulous and as easily influenced as a child. 

In the politics of our day we see the most glaring exhibition of the 
absence of the scientific habit of mind on the part of the general public. 
There is no more pitiable sight to the reflective, sober-minded, really 
intelligent person than to see the vast majority of the electorate going 
wild with enthusiasm over the sophistries and half-truths uttered by the 
professional politicians. Their statements of statistics and percentages 
often remind one of the anecdote which Lord Riddel tells in his notable 
book “Some Things That Matter.” 

A man complained to a waiter in a restaurant about the taste of the 
sausage he was eating. “It seems rather like horse meat,” he said. 
“Yes,” replied the waiter, “we always make our sausages fifty-fifty 
(half and half).” “What on earth does that mean, exactly ?”’ inquired 
the bewildered and suspicious customer. “Oh, I guess,” said the waiter, 
“it means one horse to one rabbit.” 

The cultivation of that habit of mind which carefully considers all 
statements on important matters and withholds judgment or assent when 
there is any room for doubt is the very crown and glory of the human 
mind. And I have to say that there are many men who enjoy the repu- 
tation of being authorities in various fields of science who do not seem 
to cultivate this habit of mind. Their conclusions are not warranted by 
the meager data in their possession. It is men of this stamp who supply 
the raw material out of which those advocates of the powers of darkness 
and ignorance, like Bryan and McCann, manufacture their attacks on 
evolution and kindred subjects. 

And I sometimes think that there is nearly as much partisanship 
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in scientific organization as in political and theological organizations. 
Evidently, that finely balanced scientific attitude of mind in which 
there is no room for partisanship is not altogether easy to cultivate. 

Just a word more about books and reading and I am done. The 
reading of books has filled so large a place in the pleasures of life with 
me that I may be inclined to overestimate the importance of reading 
for others. But I do feel that if a month passes during which I have 
not read an important book (and no others should ever be read), some- 
thing important to my life has been lost. Next to the joys of home and 
family, books have added more to my happiness than all other sources 
of pleasure combined. Books are the open door through which you 
enter into the companionship of the greatest minds of all time. 

I am not going to recommend any hundred best books or any five- 
foot shelf of books. I prefer to select my books as I select my friends, 
from my own personal preferences, and I recommend this course to 
you. But having said that, I am going to recommend the reading of 
just three books. I recommend these books because I feel certain that 
the reading of them will enlarge your outlook on life and give a better 
foundation for the reading of others than any three books that I know. 


(1) How to Live on Twenty-four Hours a Day—-By Arnold 
Bennett. 

(2) The Grammar of Science—By Karl Pierson. 

(3) The Foundations of Personality—By Abraham Myerson. 


And now, finally, do not take the advice I have been trying to give, 
or rather to suggest, too seriously. Don’t try to be too good. Accord- 
ing to Freud and some of the modern psychologists, the effort to be 
super-good sometimes works like a badly kicking gun which develops 
more danger at the breach than at the muzzle. Perhaps, after all, the 
sentiment expressed in the words of Shakespeare, to “do all that may 
become a man,” is sufficient. 
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George Burwell Snow, D.D.S. 


Dr. George Burwell Snow died February 15, 1923, in his 88th 
year, at his home in Long Beach, California, completing a life of quiet, 
unselfish service to his fellow man, his profession and his immediate 
associates. 

Dr. Snow was born at Sandusky, Ohio, August 28, 1835. The next 
year the family moved to Buffalo, N. Y., where the father, a physician, 
took up the practice of dentistry. Unskilled as an orator, he found 
difficulty in expressing his ideas generally in public, and so lost the 
pleasure of being lionized by his profession to the degree that his service 
to them merited. Modest, unassuming and lovable, he was seen to best 
advantage in his study, laboratory or workshop, where those who sought 
help always received his most thoughtful attention, often to the detri- 
ment of his own personal interests. 

In 1857 he began the study of dentistry in his father’s office, and 
in 1859 was graduated from the Pennsylvania College of Dental 
Surgery. He opened an office in Addison, N. Y., but after going to 
Chicago, where he had instruction in porcelain block work, and to 
Albion, Mich., where he had his first instruction in vulcanite, he re- 
turned to Buffalo in January 1863, and again entered practice with 
his father. During the winter of 1865 he attended medical lectures 
at the University of Buffalo. 

In 1865, in association with Dr. T. G. Lewis, he invented and manu- 
factured the Snow & Lewis Automatic Dental Mallet, and later with 
others, organized the Buffalo Dental Mfg. Co., of which for several 
years Dr. Snow was the factory manager and president. In 1873, 
withdrawing from the active management he re-entered dental practice, 
but nine years later gave up practice and devoted himself to the affairs 
of the company until 1901, when he withdrew entirely from this Com- 
pany and formed the Snow Dental Company, whose policies he directed 
by correspondence. 

In 1892 Dr. Snow aided Dr. W. ©. Barrett and others in forming 
the Dental Department of the University of Buffalo. His first position 
in the session of 1892-8, was Librarian and Clinical Professor of 
Mechanical Dentistry. 

Sessions 1893-4 to 1895-6, inclusive, Clinical Professor of Mechani- 
cal Dentistry. 

Sessions 1896-7 to 1903-4, inclusive, Professor of Prosthetic Den- 
tistry. 

Sessions 1904-5 to 1912-13, inclusive, Dean and Professor of Pros- 
thetic Dentistry. 

Since 1913-14, Emeritus Professor of Prosthetic Dentistry. 
Dr. Snow was also one of the organizers of the Buffalo Society in 
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1864, and of the Western New York Dental Association. These so- 
cieties later became the Seventh and Eighth District Societies. 

Since his retirement, Dr. Snow had devoted himself to research 
studies in the properties of rubber and vulcanite. 

Dr. Snow made many inventions; the Face-bow and New Century 
Articulator are probably his best known. His Compensating Vul- 
canizer, placed upon the market in 1918 is, in the opinion of prominent 
prosthetists, destined to become the standard in practice and a fitting 
monument to his inventive genius. 

Dr. Snow’s patents are: Snow & Lewis Automatic Plugger, an im- 
provement on the Whitney Vulcanizer, Index Gas Regulator, Challenge 
Gas Regulator, Kerosene Regulator, Valve for Timing Attachment, 
New Model Buckeye Vulcanizer, Richmond Vulcanizer, Compensating 
Vulcanizer, Snow & Gritman Articulator, Snow Face Bow, New Cen- 
tury Articulator, Acme Articulator, Saliva Ejector, Trial Plate Clamps, 
Condyle Indicator, Platform for Articulator, Improved Safety Disc 
and Snow Spring Mallet. 

His inventions and research, confined largely to the field of Dental 
Prosthesis, have received recognition all over the world and have been 
of incalculable assistance to his profession and of great benefit to the 
human race. 

During the last few years Dr. Snow’s sight became so impaired 
that he could see very little, and Mrs. Snow, who survives him, was his 


constant companion. 
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Orthodontic Engineering* 
By Lionel Hartley, D.D.S., New York City 


Desian OF Arcu FROM THE Data 


The problem of designing the arch is simplified, if we consider the 
upper and lower dentures to be two flexible wires, each wire being equal 
in length to the sum of the mesio-distal diameters of the teeth of the 
corresponding jaw. On each of these wires the exact location of the 
mesio-distal diameters of all the teeth are indicated by means of chalk, 
pencil, soft wire or special clips. The author uses two lengths of 
flexible steel cable (Fig. 18a), same as is used in the cable dental 
engine, covered with thin rubber tubing, and he marks the diameters 
with white ink. The cusps may be similarly indicated if desired. 


Fig. 18. 


If these two wires are fastened to each other at two points with a 
proper device (the author uses 36-gauge copper sheet bent over the # 
wires—Fig. 18b), which will keep the regions of the molars (those ; 
fitted) of the two jaws at a distance apart which is equal to the cor- 
responding overhang, and at the same time will keep the mesio-distal 
relations of the molars in the position determined by the overlap, the 


* Copyright 1923 by Lionel Hartley, D.D.S. 
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problem of designing the arch becomes one of curving these two wires 
as fixed together, until the following conditions are satisfied: 1st—The 
cusp of the upper cuspid must be opposite the space between the cuspid 
and 1st bicuspid. 2nd—The buccal cusp of the upper bicuspids must 
be opposite the proper spaces in the lower, according to the definition 
of occlusion. (See definition below.) 3rd—The width of the arch 
must be within certain limits as given below. 4th—The anterio-pos- 
terior dimension (the length of the arch), must be within certain limits 
as given below. 5th—The overbite must be within the limits given 
above. 

In order to fulfill all these conditions, it may be necessary to leave 
such spaces between teeth, as to size and location, as will allow these 
conditions to be satisfied. 


Derinition or Norman Occiusion 


A. Bucco-lingual Relations. In a normally occluding human 
denture, all the lingual cusps of the upper teeth fit into the “gutter” 
formed by the occlusal sulci of the lower. The labial margin of the 
incisal edges of the lower incisors touch the palatine surfaces of the 
upper incisors. The buccal cusps of the lower teeth fit in the “gutter” 
formed by the occlusal sulci of the upper. 

Mesto-distal Relation. Mesio-distally the upper cuspid oc- 
cludes between the lower cuspid and 1st bicuspid, the upper Ist bi- 
cuspid between the two lower cuspids, the upper 2nd bicuspid between 
the lower 2nd bicuspid and 1st molar. The molars occlude with the 
corresponding molars, as described above, each upper overlapping the 
lower distally. 


The greater the arithmetical difference between the total tooth ma- 
terial (sum of the mesio-distal diameters) of the upper and lower jaws 
of the denture, the narrower will be the arch. 

Hence given the peripheral length of the lower arch, the wider 
the arch the less the peripheral length of the upper arch. 

Given the overlap and overhang, the wider the arch the greater the 
overbite and vice versa. 

Given the overbite and overhang, the wider the arch the greater the 
overlap. 

The average vertical overbite is 2.5 mm. 

The greater the vertical overbite, the greater the horizontal and 
vice versa, but they do not vary in direct proportion. 

The transverse limits of the human arch are 52 to 62 mm. This 
measurement is taken between the buccal ends of the buccal grooves 
of the first upper molars. 
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The antero-posterior limits are 39.5 to 52.5 mm., the variation 
being 13 mm. This measurement is the length of the perpendicular 
from the incisal point, to the transverse diameter just described. 


Temporary AND Mixep 


In the human denture, the distance from the lower 1st permanent 
molar to and including the cuspid varies from 19 to 26 mm.; this 
distance is the same in the temporary as in the permanent dentures. 

The largest lower central is 6 mm., the corresponding lateral 
64% mm. The cuspid is 5/7 of the sum of these two. 

If a = the sum of the mesio-distal diameters of the 6 lower anterior 
teeth, and b = the peripheral distance between the cusps of the upper 
cuspids, then a:b :: 1.03 : 1.07, or b x 1.03 = 1.07 x a. 


#4 


Fig. 19. 


The greater this ratio of a over b, the narrower the arch. 

In cases with normal occlusion, the shape of the permanent arch 
is the same as that of the temporary arch. 

If, therefore, the denture under consideration is temporary or 
mixed, it becomes necessary to predict the size of each permanent tooth 
from the sizes of the teeth present. In mixed dentures, if a permanent 
tooth is present on one side, the corresponding tooth on the other side 
is assumed to be equal to it. 
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Sizes or JEETH. 


Biacn) 


UPPER. LOWER. 
verage Aa 
Average/Taxi mom Average \laximun 


| 9.0|/0.0| 6.5}| 54] 50} 42 
LATERALS. | 6.4-| 7.0| 5.0| 5/|| 59] 6.5| 50) 4./ 
cuspios. | 7.6| 9.0| 7.0| 70|| 6.9] 9.0] 5.0} 5.0 
B/CUSP/O| 7.2| 8.0] 7.0] 7.5|| 6.9| 8.0] 6.0 


BICUSP.| 6.8] 8.0] 6.0] 7/| 8.0] 6.5] 
/sz MOLAR. |10.7) /2.0} 9.0 
MOLAR. | 9.2|/0.0| 7.0 10.7| //.0| 0.0 
Bro. MOLAR, 8.6|/10| 7.0 /0.7\/2.0| 8.0 


Tur Drawine or THE Destanep Arcu. (Occtuston No. 4) 


A sheet of transparent paper is ruled off in squares of 10 cm. each 
(Fig. 19). Upon this is laid the wire representing the mesio-distal 
diameters of the two dentures marked off as described above, with the 
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Fig. 20. 


overhang and overlap fixed with the sheet copper cut to the correct 
size (Fig. 18). Having determined the shape of the arches, the flexible 
wires are fastened on the paper to the board by means of thumb tacks 
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Fig. 24. 


21 to 24 represent the case surveyed in Figs. 8 to 15. 


Figs. 
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and a pencil line described along the inner border of each wire. On 
these lines are marked off the mesio-distal diameters of each tooth as 
found in white ink on the wires. The wires are then removed. This 
paper is now superimposed on drawing No. 13, and each tooth with its 
center and cusps is copied (traced) on the space indicated by the 
mesio-distal diameter, i.e., with corresponding mesio-distal diameter 
exaclly superimposed. 


DererMINING THE Center or rie Hortzonrat OF THE 
Present AND Proposep Dentures (On Drawinas No. 3 No. 4) 


The transparent drawing is placed on a sheet of cross section paper, 
with the median line superimposed upon one of the lines. A Base line 
is taken outside the limits of the arch, parallel to the median line 
(Fig. 20a). The perpendicular distance of each tooth center from 
this line is measured and recorded. The sum of these is found and 
divided by the number of distances measured. <A line is now drawn 
parallel to the base line at a distance from it equal to the quotient just 
found (Fig. 20b). Another base line (Fig. 20c) is now drawn per- 
pendicular to the first one, outside the limits of the arch and the entire 
procedure repeated, and a line is drawn parallel to this new base line 
at a distance equal to the quotient just obtained (Fig. 20d). Their 
intersection (Fig. 20e) is the center of area. 

Note. As the center of area does not depend on the system of meas- 
urement used, or the scale of the drawing, the measurements described 
in this paragraph may be made in inches or centimeters and to any 
scale, irrespective of the system of measurement or scale used in draw- 
ing. From these centers of area on each of these drawings (No. 3 and 
No. 4), lines are drawn to the centers of the teeth. These lines are 
called radius vectors (Fig. 20), in accordance with the nomenclature 
of analytical geometry and will be represented by P. An initial line 
(Fig. 20b) is now assumed and drawn from the center of the denture 
on each of the two drawings. For the sake of convenience, the segment 
of line which is posterior to the center is used. The angle which each 
vector makes with the initial line is its vectorial angle and is repre- 
sented by 9. Clockwise angles are assumed to be positive and counter- 
clockwise angles are assumed to be negative. 

The following methods of determining the relation of the arch as 
designed (occlusion) to the present arch (imalocclusion) are based on 
the assumption that the desirable relation is that which will give sym- 
metrical tooth movement. By symmetrical tooth movement is here 
meant that the sum of movements forward in the anteroposterior 
direction, is equal to the sum of movement backward, and the sum of 
movement to the right is equal to the sum of movement to the left. 
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Expressed mathematically this means that the sum of the anteroposterior 
components of the individual tooth movement is zero, and the sum of 
the transverse components is also zero. Hence the sum of all the tooth 
movements considered as to magnitude and direction (i. ¢., considered 
vectorially), is also zero. 

The conditions are imposed by the biological property of bone tissue, 
which make tooth movement by means of mechanical appliances pos- 
sible, that if force is applied to bone, the point of application will 
gradually be absorbed, providing that the magnitude and rate of appli- 
cation of the force are not sufficient to produce rupture or necrosis. 

In the practice of Orthodontia, this force is applied to the alveolar 
process, not directly but through the teeth. Since action and reaction 
are equal and opposite in direction, it is evident that if force is applied 
to any tooth or number of teeth, a reaction will be induced in the 
alveolar process through the tooth or teeth which support the other 
end of the appliance (the so-called anchorage), which will be equal to 
that force and opposite in direction to it, and under ordinary circum- 
stances this reaction will produce tooth movement by the force itself, 
as will be discussed under appliance design. 

This means that the center of the denture does not move, whatever 
the movement of the teeth. Therefore, in placing the drawing of mal- 
occlusion in its proper relation to the drawing of occlusion, the centers 
of the arches should be superimposed. ‘There remains now to be de- 
termined the angle between the initial lines of the two drawings which 
allow the above mentioned condition of symmetrical movement to be 
satisfied. This may be done algebraically or graphically. Of the latter, 
several methods may be used, of which the simplest will be given here. 
The algebraic method will also be given, for the sake of completeness, 
but its use is not advised, as it takes several times as long as the graphic 
method, while the graphic method is sufficiently accurate. 


Noration 1x Ancesraic PLACEMENT 


®m = Vectorial angle of Malocclusion. 
®o = Vectorial angle of Occlusion. 
©o — OM a4 

Po = Vector of Occlusion. 

Pm = Vector of Malocclusion. 

P. =smaller of the two. 

Multiply each P represented by corresponding @ the result is repre- 
sented by = P a, 

Add the P represented by = P. 

xPa 

— = angle of correction. 


xP 


= 
: 
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Marv PracemMent 


A table is arranged as follows: 


Tooth No.| 9m | |a=(Om—®o)| Pm | Po Pa 
etc add | add 
+P |2Pa 
——— = angle of correction. 
If this angle of correction is + the malocclusion drawing is rotated 
clockwise; if — counterclockwise. 


Grapuic Meruop 


Place drawing No. 3 over drawing No. 4, so that the centers and 
initial lines are superimposed. The centers of the individual teeth 
having been designated on both drawings by numbers 1, 2, 3, etc., a 
perpendicular is drawn from that of the two points which are num- 
bered 1, which is the nearer of the two to the center of the arch, to 
the correspondingly numbered vector. <A similar perpendicular is 
drawn for the nearer of the points numbered 2, 3, etc. The direction 
of these perpendiculars is from the malocclusion to the occlusion. If 
that is clockwise, it is positive; if counterclockwise, it is negative. Two 
straight lines are drawn on a sheet of paper, one being marked + the 
other —. The positive and negative perpendiculars just found are laid 
off on these lines, the result being two lines, one equal to the sum of the 
positive, the other of the negative perpendiculars. These are added 
algebraically and the result is multiplied by 57.3 and the result divided 
by the sum of the shorter vectors, which gives the angle of correction. 
If the angle is positive, the rotation is clockwise; if negative, counter- 
clockwise. 

In practice it is sufficiently accurate to simplify this as follows: 
Take a straight strip of paper about 10 inches long and 1 inch wide. 
Mark one of the edges of one side + and the other edge —. Instead of 
laying off the perpendiculars just described, by means of dividers, they 
are laid off directly on the proper edge of the paper, first the 1 — 1 per- 
pendicular, then the 2 — 2 perpendiculars, etc. You then have the 
sum of all the + on one edge and the — on the other edge. The dif- 
ference between these two prefixed by whichever sign is correct 
(+ or — ) is multiplied by 57.3, etc. An ordinary pin is now put 
through the centers of drawings No. 3 and No. 4, No. 3 being on top 
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of No. 4. The number of degrees + or — is marked off from the 
initial line of drawing No. 3, and a new initial line is drawn from the 
pin in the center to the mark just made. Drawing No. 3 is rotated with 
the pin as a center, until the new initial line just made, superimposes 
the initial line in drawing No. 4. A piece of carbon paper is now 
slipped between drawings No. 3 and No. 4, and the R and L registra- 
tion points on drawing No. 3 are gone over with a stylus. This marks 
the registration with carbon paper on drawing No. 4. We next turn 
to the marking of the upper and lower diagnosis drawings known as 
No. 5 and No. 6 (Figs. 12 and 13). 

Take a fresh sheet of transparent paper and superimpose on draw- 
ing No. 3, and trace through with black India ink the R and L regis- 
tration points, the circumference lines and cusps of the upper teeth. 
Now place this drawing No. 5 on drawing No. 4, being sure that the 
registration points absolutely superimpose, then trace in green ink, the 
same things from No. 4. This drawing will then show the amount of 
movement and direction necessary for each tooth in the upper denture 
to get into occlusion. Another sheet of paper is now taken and num- 
bered 6, placed on top of No. 3 and the registration points and lower 
teeth traced through in black ink. This is then placed in register and 
the teeth and cusps of the lower traced in green ink, making lower 
diagnosis No. 6. 

Numbers 7 and 8, the last two drawings which complete our set, are 
called treatment drawings. On one sheet of transparent paper trace 
the upper outline and registration points in black ink and number this 
7. On the other (No. 8) trace the lower outline and registration 
points in black ink. The appliances are drawn in yellow ink on the 
respective sheets (Figs. 14 and 15). 


ExpLANATION.—On page 83, February issue, ‘No. 5” should read, “Upper 
Diagnosis (Fig. 12), Malocclusion, Black India ink. Occlusion, Green ink.” 
“No. 6” should read, “Lower Diagnosis (Fig. 13), Malocclusion, Black India 


ink. Occlusion, Green ink.” 
Nos. 7 and 8—Fig. 14 and Fig. 15 should both read, “Malocclusion only, in 


Black India ink. Appliances in Yellow ink.” 
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Illustrated Steps in Crown and Bridge 
Construction* 
By Anastasis G. Augustin, D.M.D., New York City 
Ricumonp Bast Crown 


This is a banded porcelain crown; preparation of the root is as 
follows: Cut the root 14 of an inch above the gum with fissure burs, 


10 11 


then remove contour of enamel to the gum-line with stones; continue 
removal of contour below the gum with enamel trimmers or root ream- 
ers; grind labial surface away to give way to the facing to be fitted, 


*Copyright 1923 by A. G. Augustin, D.M.D. 
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aud leaving palatal side intact (Fig. No. 1). The root preparation, 
the preparation is easier to fit; take measurement as 
in Fig. No. 2; prepare and fit band as in Fig. No. 3; after fitting band 
ead off remaining part of the root at top (Fig. No. 4 shows the 
band) ; to this solder a top, leaving over-hangs for restoring contour as 
in Fig. No. 5. Place some pink wax inside of cap and press onto the 
root to locate exact position of post to be inserted into the canal by 
burnishing it over the root; secure relations and solder as in Fig. No. 
6; fit it in place; secure wax bite and plaster impression. Fit facing 
on the model; if pin facings used swage backings as in Figs. No. 7 and 
No. 8; wax, invest and solder; lig. No. 9 shows crown complete. 
Figs. No. 10 and No. 11 show it cemented in place. 

Richmond crown uses are for abutments in bridges, single crowns 
in close bites, base with different tops, i. e., all porcelain crown, or boxed 
removable teeth; button on attachments or Gilmore bars. 

Band in 30-gauge, 22-karat gold; top in 30-gauge, 22-karat gold; 
solder with 22-karat solder; contour in 22-karat solder. Post 14-gange 
platinized g gold; backings 34-gauge, 24-karat gold, and crown finished 
in 18-karat solder. 

The less the cement in a crown, the stronger is the preparation; 
the post must fit snug; sometimes it will be necessary to cast the post 
in order to secure proper shape and thickness. Banded crowns have 
the advantage of being stronger, but the band around the gums act as an 
irritant eventually. 


What’ s the Reason for this Custom ? 
By C. D. Beckman, Orange, N. J. 
(It is always important to learn what our patients think of us, and 


it seems from where we sit that this patient has asked a very pertinent 
question.—EpirTor. ) 


As an old-line dental patient, with hundreds of appointments in 
hack of me, and doubtless hundreds more in front of me, I have often 
pondered over a custom which I have found common to all kinds and 
degrees of dentists in all sections of the country. This custom may 
not appear to be of any very great importance to some of the readers 
of this journal, but to me it has become the source of ever-recurring 
irritation, and I have every reason to believe it is reacting in similar 
fashion, either consciously or unconsciously, upon dental patients in 
general. 

This is the custom in question: 

The patient enters the dentist’s reception room and is assigned to 
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the waiting room to await his turn. Said waiting room is generally 
found to be cosy and comfortable, and well stocked with current maga- 
zines to aid the patient in diverting his mind from the session ahead 
of him. He settles himself in a comfortable armchair, picks out a 
magazine to his liking and is soon engrossed in a story or article, fully 
content to wait any reasonable time until ‘the Doctor is ready for 
him.” So far, so good. Now why, in the name of commonsense, does 
the “young lady in charge” proceed to disrupt this comfortable state 
of mind and body by asking the patient to lay aside his magazine, 
arise from his comfortable armchair and enter one of the dentist’s 
offices, there to sit in the dentist’s chair, while said dentist is still busy 
with the preceding patient in an adjoining office, and will doubtless 
continue to be so engaged for probably ten minutes to a half hour? Is 
it to show the patient that the dentist owns two separate and distinct 
chairs and thereby impress him with his opulence and professional 
standing? Is it to give him the illusion that he is being attended to 
sooner than he actually is? Or what is it? 

There you sit—and sit—and sit—wishing you were back in the 
comfortable waiting room with your magazine, wondering why on earth 
you were interrupted when the dentist was apparently nowhere near 
ready for you, trying vainly to cover up your self-consciousness every 
time the young lady attendant briskly flits back and forth, in and out 
of the room. And s¢z// you sit—with nothing to occupy your mind but 
thoughts of the forthcoming ordeal, such thoughts being increased in 
their poignancy by muffled sounds of the dental “scrimmage” in the 
next room; with nothing to look at but the rather depressing (from the 
patient’s standpoint) spectacle presented by the array of dental instru- 
ments in front of you. And you keep on sitting—all the time working 
yourself up into a state of mind and nerves distinctly unfavorable to 
the chances of a satisfactory session when your dentist finally appears 
and starts operations. 

Why do they do it? Why don’t they let us enjoy our peace of mind 
out in the waiting room until they are actually ready for us? 

I realize that, as a layman, I may be in utter ignorance of some 
perfectly good and valid reason why this seemingly senseless custom 
should be followed. But unless such reason be very good and most 
decidedly valid, I should strongly suggest—aye, urge—again as a lay- 
man, that it be discontinued. 

259 Park Avenue. 
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Reciprocity 
By Julius L. Bischof, D.D.S., East St. Louis, Ill. 


There is a clause in the Constitution of the United States which 
says, “‘When the people decide that the laws governing them are no 
longer right and proper, the people shall have the power to change the 
law.” 

How do we determine and establish the fact that people who are 
living under certain rules and legislative enactments are no longer satis- 
fied with a certain phase of the law, which law may be a hindrance to 
their welfare, development and comfort? We determine the latter, of 
course, by the pulse of popular opinion. When we defeat popular 
opinion and curtail its propagation, we are naturally militating against 
the basic principles upon which our Commonwealth is founded. When 
we engage in hampering and suppressing popular and progressive ideas, 
we are then automatically becoming un-American. We are aiming 
directly at the very foundation of our most fundamental American 
principles, viz., “As a people we shall properly legislate and rule for 
ourselves.” 

As a people in these United States, we are divided into many 
classes, sects, vocations and creeds, all of which have their auxiliaries, 
and in turn ramify into every department of our national, social, re- 
ligious, professional and domestic life. Therefore, we as a people are 
divided into various subsidiary departments, which respectively consti- 
tute a people within a people, the former alone being familiar with 
their every specialized department of progress. 

We as a department of our national life, represent some thirty odd 
thousand dentists, who are as an element, a people within a people, 
constituting a hundred and ten millions. 

While the laws governing the practise of our profession in the vari- 
ous states were made by the vote of all the people, yet we as that 
specialized department (constituted by the dental profession) dictated 
the terms of the dental laws in every state. We have no quarrel with 
the dental laws of any state. We believe them as being good and 
solid and for the best interest of the dental profession in the large 
scope of their application. 

The enforcement of the dental laws is vested in the various states 
to the state board of dental examiners. The flexibility of the laws in 
some states is likewise trusted to the state board of examiners. That 
particular flexibility which some state dental laws grant the respective 
state dental boards, is that of recognizing other state board certificates 
for the practice of dentistry. This is not true in all states, therefore 


it is time to change the law. 
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Why do we not enjoy national reciprocity of all the states in the 
United States? Especially so when we realize and appreciate the fact 
that such a policy is genuinely endorsed by the great majority of the 
dental profession in our country. Why do some of our state boards 
absolutely refuse to enter into reciprocal relations with other states ? 
Is it not a direct reflection upon the good judgment, honesty and in- 
tegrity of the boards who do recognize reciprocity? Is it not 
primarily un-American for some states to hold up the barrier against 
dental practitioners who desire to enter said states? Particularly in 
view of the fact that the great majority who constitute the dental pro- 
fession are banded together as fellow practitioners by our large Amer- 
ican professional organization, which organization exemplifies the ideals 
and standards from which we gauge our every act of conduct and prac- 
tice in our chosen field of activity. Are we not denying the dental 
profession of the United States a privilege which the great majority 
asks for, when we do not grant national reciprocity 4 

The writer, who has within the past several years visited nearly 
every state in the United States, and who has personally talked with 
thousands of dentists, will tender a crystallized opinion in behalf of 
nearly all with whom he has spoken on this subject. And that is that 
the dental profession is nearly a unit in wanting national reciprocity. 

I have personally interviewed members of state boards, many of 
whom are also in favor of national reciprocity. Those states who do 
not desire and who will not enter into reciprocal relations with other 
states have advanced several reasons. ‘These reasons, when galvanized 
into actual facts, are purely based upon petty and selfish principles 
which, after all, do not offer the solution for which they were intended. 

This partial, lukewarm and half-way reciprocity which is in vogue 
at the present time is a farce and a pitiful compromise between a few 
states, and represents a situation which should be remedied in a big 
and broadminded way at the earliest possible time. If the non-reci- 
procity reasons of the several states were given an airing through the 
public press, we as a representative element of the profession in these 
states would be held up for public ridicule, and the principles in these 
premises would be condemned as bigoted, narrow minded and truly un- 
American. There is no use to camouflage or veneer the situation. Let 
us look the cold facts square in the face and meet the situation in a 
high minded and complacent manner. 

Why should we, as a professional class, who have been graduated 
from reputable and recognized institutions of training, be held up to 
the populace of another state as unfit to practise our vocation unless we 
again submit to a formal state board dental examination? Why should 
we, who have at some time passed one state board and having been found 
qualified, be geographically limited to our field of endeavor? Why 
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should some dental practitioner, who after several years of honest, 
faithful and legitimate efforts to serve his fellow man, be compelled 
to inconvenience himself with a rudimentary preparation, which takes 
time, constitutional energy and money to again prove his worth in the 
eyes of another state dental board ? 


Centers of population, centers of industry, centers of wealth and 
resources are constantly shifting, and there are numerous dentists in 
the United States who at times desire to make a change, but have an 
absolute horror for state board examinations. And justly so. It has 
been the writer’s personal experience to come into direct contact with 
several very distressing conditions because of non-reciprocal relations 
between various states. I shall quote one which actually borders on 
the tragic. 

While I was on duty as an officer of the Regular Army Dental 
Corps in one of our Government’s largest military hospitals in the 
West, a certain Captain in the Dental Reserve Corps was brought in 
for treatment. This dental officer, before he answered his country’s 
call, was a practising dentist in the state of Pennsylvania, having 
passed the Pennsylvania state board of dental examiners. During the 
war in France this dentist was gassed at the front, which gas irrita- 
tion developed into a tubercular condition. For many months he was 
confined as a patient in the military hospital, and was later discharged 
as an arrested case. He was advised, however, to remain in the western 
country, which country is regarded as being conducive to the health of 
an arrested tubercular patient. He took the state board examination 
in a certain western state (this state refused to reciprocate with any 
other state), and was “Flunked.” I later had occasion to speak with 
one of the examiners, during which conversation I asked him why Dr. 
So and So failed the examination? He informed me that “His 
work was not up to the standard requirements of the board.” I in- 
formed him that “His work only a few years ago was evidently good 
enough to graduate him from one of the best dental colleges in the 
United States, and also good enough to qualify him, by examination, 
in the state of Pennsylvania, and further that he qualified for the 
United States Government to the tune of being accepted and placed 
under the guns where the gas jeopardized his health, which ill health 
made it impossible for him to plug too strenuously for a state board 
examination.” He then tendered the remark that “The board had to be 
very careful in this state in passing too many health seekers, and that 
if they did not exercise precaution, the state would be overcrowded 
with this element.” Incidentally, I might mention that this particular 
state is composed of a population the great majority of which are 
or were health seekers. In fact, this state is advertised far and wide as 
the mecca for those in search of health. However, it doesn’t seem very 
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anxious to have dentists come there if their health is not up to par. 
Of course, this state will not keep Dr. So and So from practising there 
if he so chooses to remain, because he will continue to plug for another 
examination, and in time, as his physical condition becomes stronger, 
he will develop his skill and theory to a point of near perfection, and 
said board will be compelled to pass him. In fact, he spent a great 
deal of money with a quiz course a far distance away to brush up for 
another examination. But in the meantime think of the loss of time, 
energy and expense to this poor chap. Think how discouraging it all 
is to him. I have encountered several similar cases where ex-service 
dental officers failed before state boards when they desired to change 
locations after discharge from the service. 

Think of the discomfort and inconvenience it causes all dentists 
who desire to change states. Anyone who has had a first class dental 
college training, and who has passed one state board, can of course pass 
another. It is just a case of plugging for the board, in one way or 
another, to get the candidate over the hump. And if by natural causes 
he is a poor dentist, he will again revert to that strata soon after the 
examination is over. ‘Taking another board examination is purely a 
matter of inconvenience, injustice, unfairness, discomfort and loss of 
time and money. 

Several state board examiners have informed me that the non- 
reciprocity principle is intended to keep the advertisers out of the state. 
One of the most prominent advertisers in the United States, whose 
chain of offices extend the entire length of the Pacific Coast, told me 
last winter in the city of Seattle that he could become registered in 
any state he so chooses. It is a matter of knowledge on the Pacific 
coast how one set of examiners in a certain state used every reasonable 
and legitimate effort at their command to keep him from becoming 
registered in said state. He took the board and passed, and is now 
doing business in every town in the state. Time and money mean little 
to him, and he can brush up and prepare himself for any board he de 
sires to take. Therefore, non-reciprocity will not bear the acid test 
where the elimination of the advertiser is desired. Granting that it 
would, why should thousands of ethical men be discriminated against 
to keep out a few advertisers? The advertisers are certainly in the 
great minority. It is my firm belief that the non-reciprocal relations, 
as they exist today, are responsible for many dentists going into the 
advertising practice. If they were not hampered in making a move to 
‘a locality where they could better themselves they would do so and in 
many cases remain ethical. However, be that as it may, the prevention 
of advertisers from entering a‘state will only allow room for others to 
crop up from within the state, and ‘like gasoline filling stations and 
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garages, they will always be found anywhere and everywhere. They 
seem to be a part of our national unit. 

I was recently informed by one of the members of a certain central 
state board (which state, by the way, is one of the most liberal and 
considerate of all, and which will reciprocate with any state recognizing 
her registration certificates) that the California state board will recip- 
rocate with none, and further, that in the event of national reciprocity 
she (California) would withdraw from the National Association of 
examiners before she would reciprocate with any. 

Ts such an attitude consistent with the great and colossal program 
which has recently been launched by the consolidated Chambers of 
Commerce in that state, in which program they are bidding the people 
of America to come to California to settle? I ask, is this consistent with 
the great paid for space in the Saturday Evening Post, in which space 
California tells you that she will do everything within her power for 
the comfort, convenience, happiness and cooperation of those who will 
come and live and stay? 

I ask you, Mr. Members of the California state dental board, why 
don’t you measure up to that magnanimous program which your state 
champions and leaders are offering? In the words of the immortal 
Shakespeare we can only say, “Consistency, thou art a jewel.” Why 
won’t you recognize our certificates from Illinois, New York, Missouri 
and all the rest? If you say, “The law will not permit,” change your 
law, for it has certainly outlived its usefulness. I ask any coterie of 
state dental examiners, you of Colorado, and you of Texas, why do 
you hesitate and stutter when it comes to honoring other state board 
certificates? It’s only a matter of time before you all will. Every 
state will, for we as the people within a people, demand that we have 
national or interstate reciprocity. We are just procrastinating for the 
while, but as some philosophical genius once said, “Popular and pro- 
gressive ideas can be crushed for the time being, but will rise again.” 

How do we know that this is a popular idea? We have felt the 
pulse of popular opinion among members of the dental profession, all 
of whom are American enough to know and understand that particular 
paragraph which was embodied by our democratic forefathers who 
framed the Constitution. 

Are the dental board men in some states blind to the fact that the 
tendency of the times is toward Nationalism ? 

Don’t you realize that the pendulum of our national destiny is 
swinging away from the clanish and provincial principles, and toward 
centralized Government concerning issues of national significance ? 

Do we not recognize and concede absolute superiority of the depart- 
ments of our National Government as arbiters on all issues? Do we not 
recognize the United States Supreme Court as supreme over any state 
court ? 
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Why can we not have a supreme board of examiners, representing 
all the states, covering dental examinations? We could still maintain 
state dental boards in each state, but acting in behalf of the national 
board. 

The non-reciprocal relation as existing among our states today is 
truly a farce, and an unpopular relic of a somnambulistic age, whic! 
radiates mistrust and a loss of confidence between our various state 
boards. It is as un-American as would be the compelling of an Amer- 
ican citizen (who has taken citizenship in another state) to take an 
examination before a state board of examiners, to determine whether he 
(an American) could hold public oftice. 

We as dentists in these United States are American citizens, most 
all having been graduated from recognized institutions and who have 
qualified before some state dental board, which board is recognized in 
the state commonwealth, and as part of our National Government; and 
it should be our sovereign right to practise our profession anywhere 
within the domain of the stars and stripes so long as we do not bring 
disrepute and discredit, through misconduct, upon our worthy pro- 
fession. 

We won’t all madly rush to California, or Colorado, or New York, 
or Florida, for the old balance wheel of supply and demand will pretty 
well regulate a well balanced condition, and the dentists of the con- 
gested cities of the East and the North, as well as the dentists of the 
Podunks, will not answer the lure of the golden west, nor the sunny 
south, any quicker after we inject the American principles of national 
reciprocity into our curriculum. 

The dental profession of the United States wants national reci- 
procity, and many state boards and state dental societies endorse it. It 
is up to the American Dental Association to no longer allow a few 
states who have carried a chip on their shoulders all this time to longer 
stem the tide. 

There is no one state in our United States, which will dare to with- 
draw from the National Association of Dental Examiners on account 
of national reciprocity, especially at this time, when “Consolidated 
Americansim” is the slogan of every department of our national life. 

We are a “United States” in everything; let us not be a “Divided 
States” in dentistry. 

448 North 10th St. 
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Discussion of Dr. Gysi’s Paper 


The publication here of the discussion which followed the presen- 
tation of Dr. Gysi’s paper before the National Dental Association in 
Boston requires an explanation. Immediately following the Boston 
meeting, Dr. Gysi made, by request, a tour of a number of important 
cities and delivered an address which contained a considerable amount 
of material from the Boston presentation. This address was published 
in this magazine with no thought of trespassing upon the rights of the 
National Society of Denture Prosthetists or the National Dental 
Journal. To the writer’s surprise and sorrow, he learned that he had 
trespassed upon the rights of both the Society and the magazine. 
Apologies have been made and accepted and it has been agreed that 
this discussion, which should be available to the profession in general, 
should be published here.—Epiror. 


DR. GEORGE H. WILSON, Cleveland, Ohio 


Mr. Chairman, Prof. Gysi and Members of The American Dental 
Association—I am sure that we all appreciate the honor of having 
Prof. Gysi with us at this meeting, and have been highly edified by his 
scholarly paper. 

I am reminded of a wonderful and beautiful microscopic slide of 
Dr. Gysi’s mounting that I had the pleasure of seeing in 1913. It 
consisted of nearly a thousand shells, smaller than the dust particles 
seen in a ray of sunlight, arranged in order of size and perfectly aligned 
to geometric figures. This paper of today and the microscopic slide 
show the bent of Dr. Gysi’s mind. It is thoroughly scientific, pain- 
staking and persistent to a conclusion. He has undoubtedly been one 
of the most profound students of Dr. Bonwill’s theories of anatomical 
occlusion. He has demonstrated conclusively the error of fixed rota- 
tion centers for the head of the condyle. However, he strongly believes, 
as did Dr. Bonwill and all students of anatomy, until quite recently, 
that the mandible is a lever of the third class. I am satisfied that when 
Dr. Gysi is convinced that the mandible is not a lever of the third class 
no labor will be too great for him to bring his splendid work into har- 
mony with this new anatomical fact. 

There is undoubtedly a new school of dental prosthetics developing 
in the dental profession, not of one country, but of the dental world. 
This school is correcting the errors of the Bonwill School and develop- 
ing a more simplified and true-to-nature technic. The difference be- 
tween the Bonwill school and the new school may be illustrated with 
the thumb and first two fingers of the hand. ‘The two schools alike deal 
with three factors: first, the muscles of mastication; second, the teeth; 
and third, the condyle and its paths. The index finger may be used to 
represent the muscles and their action, the thumb may represent the 
condyle and its paths, and the second finger may represent the teeth. 
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These three factors may be considered as points, and three points joined 
by straight lines form a triangle. Just as the third angle of a triangle 
may be estimated from any two given angles, so the third factor of 
occlusion can be estimated from a knowledge of the other two factors. 
The Bonwill school emphasized the second and third factors, while the 
new school stresses the first and second factors. The third factor (con- 
dyle and its paths) is not a cause, but a result; it is a restraining or 
limiting factor. Therefore, it provides only an indirect or negative 
proof of the forms of the teeth and their manner of rendering service; 
while the first factor (muscles and their action) is the cause, and pro- 
vides the direct and positive proof of how the function of mastication 
is performed. 

I do not wish to be understood as being opposed to Dr. Gysi’s work. 
I do not know how to better express my attitude than by use of family 
relationships. I lost Mrs. Wilson twenty-five years ago. Were she 
living she would be interested in art as she was throughout life. Should 
she have been obsessed of the idea that white and black pigments were 
of equal value and could be used interchangeably, it seems to me that 
no effort upon my part should be considered too great to set her right 
on scientific facts of light and shade. Surely an indifference would not 
be an expression of my love for her and my admiration of her work. 


DR. RUPERT E. HALL, Chicago, Ill. 


Mr. Chairman, Dr. Gysi, Ladies and Gentlemen—I should like to 
discuss Dr. Gysi’s paper, but the hour is late, and you should not be 
held longer. 

We cannot agree with the essayist completely, and to make clear the 
points of difference would require slides and preparation not at hand. 
Therefore any attempt to discuss the paper would be confusing and un- 
fair. Furthermore, the Doctor’s presentation has been too elegant and 
your interest too great to have conflicting ideas arise upon this occasion. 
It is best that we carry home the beautiful work he has given us, and 
study the things he has told us with a clear open mind. 

Dr. Gysi has most masterly pursued and presented the subject. We 
recognize and appreciate his genius, his accomplishments and his worth 
to the science of dentistry. 

The meeting of the Prosthetic Society, preceding this mecting, was 
honored with Dr. Gysi’s presence. In our association with Dr. Gysi 
we found in him a character unique, a man with so pleasing a per- 
sonality that our hearts are overflowing with admiration and love for 
him. His presence has inspired us and our meeting would not have 
been the success that it was without his presence. May God bless him 
and help him to greater achievements, and may he be with us upon 
future occasions, is the wish of his American friends. 
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DR. W. A. GIFFEN, Detroit, Mich. 


Dr. Gysi has demonstrated his findings with so much definite pre- 
cision and care that I feel certain that the lesson the Doctor has given 
us is so valuable, aside from the facts demonstrated, that we are indeed 
fortunate to have him with us. Greater accuracy in the preparation 
of papers and demonstrations at dental meetings is necessary for prog- 
ress. I feel that to many of us, Dr. Gysi has removed much of the 
mystery of the Physics and Geometry of mandibular movements. 

I would like to add that Dr. Gysi proved to us in America that he 
is a “regular fellow,” when he said that his conclusions were not the 
final word upon the subject; that he was offering the results of his in- 
vestigations to the profession that they might use them in further pur- 
suit of knowledge along this line; that he stands ready to co-operate 
with the members of the National Society of Denture Prosthetists in 
a thorough investigation of this subject, that they may either modify, 
discard or elaborate upon his findings to the end that the truth may 
prevail and thus help humanity. 


DR. GEORGE S. MONSON, St. Paul, Minn. 


It is an honor and a pleasure to discuss a paper by Dr. Gysi. We 
have listened to a wonderful presentation, and when we realize as I do 
what difficulties Dr. Gysi has to work under, our appreciation is all 
the greater. 

In analyzing Dr. Gysi’s division and explanation of normal move- 
ments of the mandible in mastication, I wish to call attention to the 
fact that resultant movements conform to the planes of the cusps of 
natural teeth, which are in the main three-sided pyramids, thus render- 
ing a greater service than mere trituration, in that the angles of the 
cusps of the upper teeth produce a shearing action with the cusps of 
the lowers. This is also noticeable after the grind-in of artificial teeth 
which produces more acute angles than the teeth cusp has when it 
comes from the furnace. 

In regard to the elements of movement of the mandible in side bite, 
Dr. Gysi overlooks the fact that there is approximately as much for- 
ward movement as lateral, and if the mandible is opened more there 
really will be more forward movement than lateral. Also in returning 
to central occlusion there must be as much backward movement of the 
mandible as there was forward in going to side-bite position. 


T agree with Dr. Gysi that an articulator must reproduce these 
elements of masticating movements. -I wish to say further that the 
test for an articulator must be with casts of natural teeth, the articu- 
lator must allow the movements to follow the facets formed on the 
cusps, which he must agree are the results of movements of mastication. 
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Let me call attention to Dr. Gysi’s statement of allowing the patient 
to automatically grind-in the teeth in the mouth. Should there be an 
abnormal movement of the mandible, by this automatic grind-in we 
maintain the abnormality. If we have an instrument which reproduces 
the elements of movements of the mandible, why should we need 
grind-in in the mouth. 

As one of the things upon which dentures depend for stability Dr. 
Gysi alludes to the setting of the teeth in the line of force, something 
which I have maintained from the beginning of my research work, and 
which is not fully understood until one carefully studies natural teeth, 
as regards their long axis in relation to the ridge. 

In defining average and abnormal, Dr. Gysi is correct, providing 
he gets near to the original dimension with his occlusal rims in central 
occlusion, because otherwise an average case might produce registra- 
tions indicating an abnormal case. Because the registration of these 
movements is modified by differences in distance, the mouth is opened. 
I have produced greatly varied registrations in the same patient using 
different lengths of occlusal rims. 


I have never before felt like discussing specific merits of my articu- 
lator compared with Dr. Gysi’s or any other. But as Dr. Gysi has 
called attention to my instrument as a so-called non-adjustable articu- 
lator, I feel called upon to make some explanation. I believe that we 
will all agree that facets worn on cusps of natural teeth indicate the 
movements of the mandible in that particular mouth, whether it be 
classed as average or abnormal. I have yet to see casts of natural teeth 
properly mounted on my instrument where the movements following 
the worn facets were at all interfered with; also after artificial teeth 
have been constructed, by mounting back on my instrument by means 
of a check-bite the movements are identical with those of the dentures 
in the mouth. Without going into any mechanical discussion this is 
proof enough that my instrument will reproduce the movements of the 
mandible, whether the case de classed as average or abnormal. 


Dr. Gysi calls attention to his method of determining the depth and 
inclination of cusps according to his condyle registration. Let me call 
attention to the fact that abnormalities of condyle position and move- 
ment are due to a wearing of the cusps of natural teeth, which causes a 
closing of the bite, wearing of dentures with too close a bite, or going 
without teeth for a considerable period. T correct any abnormality by 
placing on mv base plates occlusal rims of a length to restore the dimen- 
sion present at a period when all natural teeth were in place and not 
worn. Thus I eliminate the necessity for registration of abnormal 
position and movements. If any arbitrary cusp were used in these cases 
we would maintain the abnormal condition rather than construct a case 
which would permit our patient to correct the condition. 


DR. GYSI’S PAPER 


Again let me pay my respects to Dr. Gysi for the vast amount of 
work he has done and for his evident sincerity of purpose. 


DR. ROBERT R. GILLIS, Hammond, Ind. 


Mr. Chairman, Dr. Gysi and Members—This presentation by Dr. 
Gysi has been very interesting and instructive. For the past two 
weeks, it has been our pleasure to hear Dr. Gysi frequently in the work 
of our denture society and I want to tell you that he grows better all 
the time; the more I hear him the more I want to hear him and the 
better I like his way of putting his subject before his audience. 

Dr. Gysi has given us several new things in this discourse. Possibly 
many of his finer points may have “gone over our heads,” for at times 
today, as in the past few days, there have been occasional disturbing 
factors which break into and disorganize our train of thought. 

I feel quite incapable of intelligently discussing these fundamental 
principles which Dr. Gysi has shown you. In fact, Bacon about ex- 
pressed how I feel in rising to say a word when he wrote, “and fools 
rush in where angels fear to tread.” 

However, I wish to thank the Chairman for having given me this 
privilege (and I take as a pleasant duty) to tell this audience how 
delighted we have been to have Dr. Gysi with us in these sessions. 

When it was announced that Dr. Gysi would participate in our 
deliberations, there were some misgivings, some who felt abashed just 
a little because he should have this privilege. 

How time will change things! In two short weeks, Dr. Gysi has 
completely dispelled all the fog of misapprehension and misunderstand- 
ing; by his every word and act he has shown such strength of character, 
such a magnanimous spirit, that we love the man; such a keen insight 
into these problems, such a quick grasp of new situations, that we ad- 
mire his mind and respect his word; such a promptness to admit the 
truth of an opponent’s proposition, such broadmindedness to gracefully 
accept it as supplementing or correcting his own previously formed 
ideas, that we take off our hats to his sportsmanship. 

He has given us but a glimpse, a tiny glimpse, of all that he has 
found in his many years of research work. If I could but tell you of 
all the difficulties with which he must contend, the handicaps under 
which he labors in his research work, you would marvel the more at 
what has actually been accomplished by him. 

Possibly a few in this audience may be disappointed that some of 
our American leaders, in this line of work have not raised some ques- 
tions or disputed some statements of the essayist. 

Don’t think for a minute that because no controversy is raised on 
this floor, vou should interpret it that we accept all of Dr. Gysi’s state- 
ments without question or contradiction. Not by a whole lot. 
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We have argued with each other around the big conference table 
for two weeks without settling all points. Why then should we raise 
questions in your mind in a “four-minute-talk” and send you away 
with all these points befuddled ? 

It is better for you to absorb all of Dr. Gysi’s teachings that you 
can. All of us are benefited by it. 

Later on, when we have digested this much, let us take up some 
other person’s views for serious study; but don’t make the mistake of 
trying to absorb too much heavy food at once and thus bring on in- 
digestion or dyspepsia. 

Again, I thank the essayist for his presentation and express the 
hope that he may be with us in our future meetings. We love and 
admire him and have the greatest respect for his research accomplish- 


ments. 
DR. VICTOR H. SEARS, Salt Lake City, Utah 


The sentiments expressed by Dr. Hall coincide exactly with mine. 
We should not, at this time, bring up anything which would detract 
from the remarkable paper to which we have just listened, nor should 
we enter into any lengthy discussions. The paper bears unmistakable 
evidence of much careful study and many of the conclusions arrived 
at should stand the test of time. 

That we have such a man who is capable of scientific investigation 
and who at the same time is willing to leave his native land during a 
period of great political uncertainty in order to co-operate with his 
fellow-workers in this country is a matter upon which we may well 
congratulate ourselves. 

We hope that the essayist’s years of activity may be many and pro- 
ductive, and that we may be able to reap the benefit of his efforts. 
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Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
CALIFORNIA 
Boarp or Denrat ExaMINERS 


President, J. M. Blodgett, Friedenberger-Blodgett Building, Lodi; 
E. L. Dornberger, Vice-President, 608 Watts Building, San Diego; 
Arthur E. Hackett, 914 Howard Building, San Francisco; W. J. 
Congdon, 509 First National Bank Building, Berkely; C. A. Herrick, 
Secretary-Treasurer, 133 Geary St., San Francisco, California; L. R. 
Sevier, 720 Marsh Strong Building, Los Angeles; Harry C. Newman, 
723 Marsh Strong Building, Los Angeles, California. 

The dental Acts, amendments and repeals of California are dated 
1885, 1901, 1903, 1905, 1907, 1909, 1913, 1915, 1921. 

All persons desiring to engage in the practice of dentistry in Cali- 
fornia must obtain a license by passing a satisfactory examination be- 
fore the Board of Dental Examiners. 

The law of the State makes no provision for the issuance of tem- 
porary permits to practice or the interchange of licenses with other 
states. 

Section six of the dental law determines the eligibility of applicants 
to the examination and reads in part as follows: 


Sec. 6. Any person over twenty-one years of age shall be 
eligible to take an examination before the board of dental exam- 
iners of California, upon making application theftefor and upon 
(1) paying a fee of twenty-five dollars; (2) furnishing satisfac- 
tory testimonials of good moral character; and (3) furnishing 
satisfactory evidence of having graduated from a reputable dental 
college, which must have been approved by the board of dental 
examiners of California; provided, that after August 1, 1918, he 
shall also file his diploma or certificate of graduation with recom- 
mendations from a high school accredited to the University of 
California or any other university of equal standing; or a cer- 
tificate signed by a state superintendent of public instruction, or 
similar officer, to the effect that such applicant has had scholastic 
preparation equivalent in all respects to that demanded for gradua- 
tion with recommendations from a high school giving a four-year 
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course of instruction in the state from which such certificate is 
issued; (4) in lieu of such diploma or certificate from an ac- 
credited high school, such applicant, after said date, may and 
with like effect furnish to said board of dental examiners a certifi- 
cate from the board of dental examiners, or similar official body, 
of some other state in the United States, showing that such ap- 
plicant has been a duly licensed practitioner of dentistry in such 
other state for a period of at least five years. 


All applications for examination must be filed with the Board or the 
day set for the beginning of examination and each application must 
be accompanied by the fee of $25.00. Each applicant shall file with 
the secretary of the Board at least fifteen days prior to the date selected 
for beginning the examination, the following credentials: (1) diploma 
or certificate from a reputable dental college approved by the Board of 
Dental Examiners of California; (2) a diploma from an accredited 
high school or a certificate signed by a State Superintendent of Public 
Instruction (or similar officer) to the effect that such applicant has 
had scholastic preparation equivalent in all respects to that demanded 
for graduation from a high school giving a four-year course of instvuc- 
tion in the state from which such certificate is issued (a certificate 
signed by a deputy superintendent or an examiner for entrance to a 
dental college or other school will not be accepted by the Board) ; (3) a 
satisfactory testimonial of good moral character; (4) a recent un- 
mounted photograph of the applicant. 

If an applicant has been a duly licensed practitioner of dentistry 
of some other state of the United States for a period of at least five 
years, he shall file such license or licenses which will be accepted in 
lieu of the certificate of graduation from a high school or its equivatent. 

An applicant for examination who is licensed in some other state 
of the United States may file with the Board in lieu of his license a 
certified copy of. the records of a Board of Dental Examiners or a 
County Clerk showing that he is licensed in some other state. 

The theoretical examination shall include, written in the English 
language, questions on the following subjects: Anatomy, histology, 
physiology, anesthesia, materia medica, pathology, bacteriology, thera- 
peutics, oral surgery, chemistry, metallurgy, operative dentistry, pros- 
thetic dentistry and orthodontia. 

The requirements for the practical examination in operative and 
prosthetic dentistry shall be decided upon and announced to the ap- 
plicants on the day selected for beginning the theoretical examination. 

All dental engines, instruments, materials and patients must be 
furnished by the applicant. A chair will be furnished by the Board. 


Each applicant must be supplied with a fountain pen. 
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Three (3) examinations are held each year—two during the summer 


and one during the winter. 
Those asking for information should send a stamp for reply. 


BOARD OF DENTAL EXAMINERS, 
By C. A. Herrick, D.D.S., Secretary, 
35 Geary Street, San Irancisco, Cal. 
Verified Oct. 24, 1922. 


Forthcoming Treat at the National Meeting 


Dr. Otto U. King, addressing the Ohio State Dental Society at 
Cincinnati last December, said that nowhere had he found better facili- 
ties for giving a great constructive scientific program than at Cleve 
land, where the next annual meeting of the American Dental Associa- 
tion will be held, September 10-14, 1923. He cordially invited the 
members to bring their wives, saying that it helped the meeting. 

There are to be seven sections, held in different buildings, as follows: 

The section on orthodontia and periodontia will be at the Statler 
Hotel. 

The full denture and partial denture sections will be at the Winton 
Hotel. 

The operative dentistry section will be at the Hotel Cleveland, 
where large seating capacity has been provided. 

The oral surgery section will be at the Hollenden Hotel. 

The mouth hygiene and preventive dentistry and scientific section 
will be held at the new Auditorium. , 

A new style of clinic is to be put on. Each state is to be allowed 
as many clinicians as it has delegates, and the clinicians are to be 
selected with the same care as the delegates. Clinics will be given by 
sections on Thursday afternoon and Friday. Ohio is to give fifty 
clinics. 

Approximately 8,000 sq. ft. will be utilized for a dental health 
exhibit. 
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The Business Side of Dentistry 
By P. P. Payne, D.D.S., Cambridge, Md. 


Mr. President and Gentlemen. I have been asked to give a talk this 
afternoon. I will confess that at one time I was considered quite a 
talker, but since I have been married I haven't had a chance to do much 
talking so I am somewhat handicapped as you will readily see. 

My subject, “The Business Side of Dentistry,” is rather a broad 
one, but at this time I anticipate touching upon only the most im- 
portant points, which I think can be divided in three distinct parts. 

1. Get the Business, or Patients. 

2. Get the money from the patients for the work you do. 

3. Leave such an impression that the same patient will return for 
more work, and send others in the meantime, which completes the cycle. 

When thinking of the business side of dentistry, it reminds me of 
a preacher who was once invited to preach in a neighboring church; he 
got up and said: “Brothers I have a one dollar sermon, a three dollar 
sermon, and a five dollar sermon; will the ushers kindly take up a 
collection to see which sermon the congregation wants to hear.” So 
surely if the men delivering the gospel pay such close attention to the 
business side of their profession, we dentists must be more thorough 
in our business ethics. The first classification was Get the Business! 
Now, how are you to do this? I will say, there are four things which 
are absolutely essential: First, look prosperous, for everyone loves pros- 
perity; second, act busy, for it has been proven time and time again 
that people will naturally follow the crowd; third, and most essential, 
is patients ; fourth, and last, is patience; without this last one you can 
do nothing. First, Look Prosperous—second, Act Busyv—third, 
Patients—fourth, Patience. 

It is difficult for a layman to properly appraise the work a dentist 
does in his mouth, for the reason that if the work has not given any 
trouble, it takes a considerable period for bad work to manifest itself. 
On the other hand, the layman is very apt to judge the calibre of the 
dentist by his surroundings, and the dentist having attractive offices 
makes a favorable first impression on the patient, and if he can turn 
out the average dentistry, there is no reason for fearing the future. 
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Patients use care and thought in selecting their dentist, and for the 
same reason the dentist should select his patients. On patients that you 
do not know, you should obtain references which will assist you in 
making classifications and doing more satisfactory work. If you charge 
patients below their ability to pay they leave the office with a 
lessened appreciation of your ability as a dentist, while on the other 
hand, if you overcharge them for the reason that you have no idea as 
to their financial standing, you lose them. ‘They feel resentment and 
will not return. You also lose the business they probably would have 
brought you through their influence. 

Tt will be an assistance to any dentist who endeavors to classify his 
patients to remember that he should talk health to his patients in pref- 
erence to talking the mechanical side of dentistry. Such a course on 
the part of the dentist will tend to make the patient avoid comparisons 
of the dentist’s fee with an article of merchandise. 

We must also bear in mind that we all have our shortcomings; in 
other words, we are better at some features of our work than others. 
So if you happen to be weak in lower plates and a patient doesn’t hesi- 
tate to tell you so, simply be courteous and agree with her that the plate 
does not fit and make it over. This can be done without any harm to 
the dentist’s pride or dignity, and the result will be that that same 
patient instead of lambasting you to her friends, will say you are a good 
fellow and send you other patients whom you can please. 

When a dentist reaches the stage where he is constantly employed, 
and his time is booked far ahead, a duplex office, together with a dental 
system, will result in a saving of time, averaging close to two hours a 
day. By a very simple calculation, the value of each hour multiplied 
by the number of working days, the dentist can usually see the financial 
benefits to be derived from this plan. 

It should be borne in mind that there is such a condition as a man 
being too busy to make money. It is far better to make six or seven 
appointments daily at one hour each, than to have a score of patients 
in during the same time, for the reason that no time is permitted to 
accomplish anything, and the dentist is only paid for results. 

“Brother Bill” says that ‘“The business is the thing of which you 
are a part, and not that you are ‘the thing’ of which the business is a 
part.” The usual professional view is quite the opposite, as was ex- 
pressed by a dentist who said, “What's the use of all this talk about 
economics? Am I not the whole thing anyway?’ It is not a case of 
“letting yourself down from a greater height” to business principles. 
It is a case of being able to rise to them. 

Your greatest success. will be achieved when you are able to render 
a good quality of service for moderate fees without overworking, and 
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still earn your comfort and competency. A dentist must charge for 
everything without fear or apology. 

The second step is the important one of collecting your fees after 
you have earned them. 

A dentist engaged in the practice of his profession is, as a matter 
of fairness to himself, entitled to the following: 


1. Remuneration for his time. 

2. Enough to cover uncalculated losses by bad debts, !oss in esti- 
mates, loss by fire, loss through wear and tear, loss through perishable 
supplies. 

3. <A fair return on investment. 

The comforts of life in a reasonable proportion. 
An extra sum for mishaps. 
Protection against old age. 


Anything less is an injustice to the dentist and to his family. 

Proper attention to the collection of accounts has an important bear- 
ing on the income of the office for a year. 

The greater portion of business is done on a credit basis, because 
there is not enough money in the world to transact it on a cash basis. 

The credit condition affects the dentist just as much as it does the 
merchant or manufacturer, and because granting credit necessitates col- 
lecting accounts, it is necessary to provide some definite and effective 
method of getting the money if you do not want your practice to fail 
because of the surplus of worthless accounts. If you do extend credit 
you will never be able to collect all of your accounts, but you can re- 
cover money that otherwise would be lost if you will adopt some definite 
plan and stick to it. 

Uncollectible accounts often make dissatisfied patients from many 
angles. Where work is not paid for, patients are more apt to be dis- 
satisfied and faultfinding as regards the service they have received. 

You have earned the amounts charged in your books just as much 
as you have earned the cash fees, but you have to solve the problem of 
how you may best accomplish the transfer of these amounts from your 
patient’s bank account to your own. It is necessary to remember that 
every patient served is a prospect for future business and in the collect- 
ing of accounts it is necessary to retain the good-will of even the slow 
payers if you can do so and still get your money. 

Therefore, the key-note of the plan I suggest is definiteness and 
persistence. Adopt a definite plan of action and execute it persistently. 
Draft your collection letters so as not to offend the debtor, and make 
the theme of such letters the collection of your account. It matters not 
so much what you say if you will only say it often enough, and in the 
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following plan I suggest sending these letters at short intervals, in the 
belief that the best results will be obtained by keeping the subject warm. 

I have found from personal experience that in order to get the hard 
ones, those whom a statement or letter would not effect, is by personal 
contact. I do hope that none of you experienced the trouble which I 
am now about to relate in regard to some belated accounts. While look- 
ing through my books one day I ran across five who persistently re- 
fused to answer the call of a statement or letter. 1 decided to send 
them a note all made out, asking them to put their name on the dotted 
line, and I could use it at the bank just the same as cash. As a result 
I lost two patients permanently, got cussed out by two, and threatened 
to be whipped by one if I did such a thing again. 

Impress people that you want cash for services rendered. Credit 
only makes enemies. Remember that a set of false teeth not paid for 
is never satisfactory, and what is more cannot be made so. 

Never listen to patients who say when the job is finished, ‘drop in 
the store or shop when you want your money.” It is not only bad busi- 
ness, but it belittles you in their sight if you do it. 

Be sure and drop in the store, all right, but only when you want 
to buy something. Always try and deal with your patients, but never 
make it seem compulsory, for by so doing it makes the impression that 
you are hard up for business. Always pay cash for what you buy and 
they will more likely pay you cash. 

Devoting a definite part of your time to collecting may not get you 
as much on your books, but it is certain to get more in your bank ac- 
count and that is where it will do you the most good. 

At this point I wish to say something in reference to an assistant 
or nurse. I have had experience both with and without one, and I 
find from a business standpoint they are of no advantage; instead, have 
a first class janitor, teach him where everything belongs, and it will be 
his duty to keep everything in its place and clean. My main reason 
for saying this is, that patients do not like to deal with subordinates, 
they wish to talk with the man higher up, and the man who does it, 
does it at the sacrifice of the loss of business especially in the rural 
sections such as ours, and I wish to apply my statements according to 
those circumstances with which we all have to deal on the Eastern 
Shore. In a city it is different. 

Third, and last, is the importance of having your patients leave 
your office with every expectation of returning to you for future dental 
work. This is where personality helps. It is well if possible to have 
them leave your office with a smile. One means by which I isave broughi 
this about many, many times is the following poem which I have placed 
in a conspicuous place near the door, as follows: 
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“T thank you for the flowers you sent,” she said; 
She smiled and blushed and dropped her head. 
“I’m sorry for the words I spoke last night; 
Your sending the flowers proved you were right— 
Forgive me!” He forgave her, 

And as they walked and talked beneath the bowers. 
He wondered who in Hell sent the flowers. 


It has never failed yet to bring a smile. At this point impress upon 
the patient the importance of returning, at once, should any work prove 
unsatisfactory; this creates confidence; as we all know there are lots 
of other things we could say which would impress them of our personal 
interest. Give them the personal touch, do not leave this to the as- 
sistant. 

In conclusion, I want to quote from one of my patients. He said, 
“You are the most honest lot of fellows I have ever met; you call your- 
selves practising dentists, and I think it is about right, always practising, 
never really accomplishing anything—just practising!” 


To Prevent Checking 


By E. E. Creelman, D.D.S., Bremerton, Washington 


I am writing of a method whereby the checking of facings in Crown 
and Bridge work may be eliminated entirely, and I think the idea 
should be sent broadcast to every dentist as it would save cash and worry 
for those who have little enough of cash and plenty of trouble to go 
with it. 

Grind the facing to suit case and apply backing, bending pins to 
hold tt in place, and before burnishing the backing snugly to facing, 
slip one thickness of tissue paper between facing and gold at the tip of 
tooth, then burnish snugly to place; the heat of soldering will burn 
out the paper, leaving some slight space and also the ash of the tissue 
paper, which may also help in protecting the facing from the contract- 
ing stresses of the gold solder. 

I think this is a solution of checking problem, for we have not ever 
had one tiny check since we first began using this method. If one has 
trouble in holding tissue paper in place, I would suggest using a touch 

of glue or paste to hold paper to facing. 

Bremer Building. 
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Brother Bill's 


My dear Nephew: 


The inquiry in your last letter gives me a chance to outline some 


Letters 


undertakings, without which, all that you have accomplished will be 
only a very incomplete success. Part of your letter reads as follows: 


“Tn thinking over the changes in my practice during the last 
year I find that I am more honest with my patients; the average 
quality of service is better; there are fewer office hours and more 
income hours; the office runs more smoothly; collections are more 
prompt; there is a known profit on practically all operations, 
though as yet it is often small, and my net income is increasing. 

“My health is better, and the wife and children say my dis- 
position is greatly improved. I have more time out-of-doors and 
with the family. Next summer I hope to take Wednesday after- 
noons off as well as Saturday afternoons and we are planning a 
camping trip for the month of August. 

“T remember that it was b’s death without an estate that 
started me on the road I am now following. I can see that I am 
making progress but I see also that I am really only started upon 
the task of making adequate provision for my family in case of 
my death or prolonged illness and for my own old age. I don’t 
want to make money the chief aim in life or to impose any real 
hardship on my family merely that we may save faster or more. 
But it-is coming into my consciousness that there are probably 
some things all sioeabons, of the: family could join in doing that 


would’ accomplish our aim-more effectually than our present rather 
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indefinite policy. 1f we knew what they were and could see their 
importance, I am sure that my wife and I and at least the t. o 
older children would be glad to join in the effort. Perhaps they 
are things we could learn to be happy in doing. Have you any 
suggestions ?” 


You have probably the idea that success is a place at which one can 
arrive and say, “Now, I’m here.” I used to think that when I had 
saved a certain sum of money I could say, “I’ve arrived. From now 
on I’m going to take it easy.” You know what happened to the chap 
in the Scriptures who said to himself, “Soul, thou hast much goods laid 
up for many years; take thine ease, eat, drink and be merry.” It 
didn’t need God to say, “Thou foolish one, this night shall thy soul be 
required of thee,” because the change from work to idleness and amuse- 
ment would have been fatal. You can see illustrations in your own 
community in men who have worked hard, have acquired enough and 
have “retired.” They usually last about three years after that. 

Success isn’t a fixed point which you reach and then rest forever 
afterward. It is merely getting some things done and using them as 
fulcrums from which to employ the power you have developed and the 
resources you have acquired in order that you may do bigger and better 
things. The reward of success is not idleness; it is the knowledge and 
power and opportunity to do bigger things. The road does not get 
easier as you progress and the tasks lighter. Unless you slack down, 
the tasks get bigger and your absorption in them more complete. 

What have you done so far? You have stopped commercializing 
your profession. ‘There are some pretty strong arguments to show that 
any dentist is commercializing his profession who does not dare to be 
honest and frank with patients about the quality of his service, who 
renders service down to a price that does not permit good service, who 
charges fees unfair to himself or others. You no longer do those things 
and you are approaching a condition of honesty and really good service. 
You are now earning a moderate profit over the office expenses and col- 
lecting your accounts promptly. Your financial worries about the pres- 
ent are lessened, but your surplus does not seem to be growing as fast 
as the net income. I imagine that even with the moderate increase in 
your net income you are spending more money and I see from the second 
paragraph I quoted from your letter that you are planning additional 
expenditures, which are well enough if in proportion to the savings. 

These are merely the preliminaries to your future tasks, the funda- 
mentals without which you could not go farther. But they do not 
satisfy you or most other men. They merely clear the way for you to 
undertake three very important problems. 

What should you undertake? Three things: to provide immediately 
an estate which will take proper care of the family in case of your 
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death; to make provision for any prolonged illness of your own with 
loss of earning power; and to save enough money so that, as you get 
too old to work, you can afford to play. 

You can make out a fairly definite plan of procedure to which all 
members of the family can subscribe, and in which, after a few shocks 
incidental to some self denial, you can be quite content. And with 
some problems settled, you and your wife will be happier than you are 
at present. You need not subordinate everything in life to money- 
getting; you need not go without the more important comforts and 
some luxuries; study and pleasant associations and recreations may all 
be enjoyed. All you need to do is to balance up the present with the 
future so as to get a good average. 

What do you start with? <A sensible wife and three fine children, 
two of them old enough to become partners in your plans; a practice 
which has always provided a living, is now doing better financially and 
will continue to do better as you do better by it; a home nearly paid 
for; some small investments which are income-producing; and a $5000 
life insurance policy. 

What is to be your program? ‘To save enough money annually to 
provide the protection and the competency. The saving plan is to be- 
come effective as soon as it is approved and is to include yourself, wife 
and the two older children as partners in an enterprise for the common 
good. The amount to be saved annually is to be proportionate to the 
net earnings now and to be increased as the earnings increase. 

What will be your difficulties? They will be external and internal, 
the internal ones being the greater and the more insidious. You’ve got 
to learn to really save money, and that is much harder than learning to 
earn or make it. An American who proved that he knew what he was 
talking about said that any fool could make money but it took a smart 
man to keep it. 

You will have to choose many times between spending, say, one or 
two dollars for pleasure or convenience or saving it. You will have to 
learn to attach a new importance to savings of twenty-five or fifty 
cents, which will come much more frequently than savings of twenty 
dollars in one sum, and are essential to the success of your plan. 

One great difficulty will be that with the increase of earnings and 
possibilities of indulgence, many things which you have long thought 
luxuries will appear to all of you as necessities and make an appeal 
against which you will constantly have to brace your moral muscles. 
Yielding to this form of temptation has been the cause of the financial 
downfall of most of the members of our profession. The dentist with 
a street-car income too often drives a Ford; with a Ford income he 
drives a Buick; with a Buick income he drives a Cadillac sedan; other 
things in proportion. When he is old and poor, few pity him. They 
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say, “What a fool he was. He had his chance and didn’t have sense 
enough to improve it.” 

How will you make the program effective? Perhaps the best way 
is to assume obligations that will compel you to save fixed sums which 
are just large enough to make extravagance impossible but do not pro- 
hibit necessities and all the really important comforts. If you have to 
save a certain sum at a certain time or sustain a serious loss, you are 
likely to save it. 

There are several forms of obligation which you might assume to 
compel you to follow a definite plan in saving. You might buy real 
estate or stocks or bonds or mortgages on the installment plan. But of 
all the obligations you might assume, none compares in value with life 
insurance for your case or that of the average professional man. This 
view is made firm in me not only by observation but by experience, some 
of it rather dearly bought. 

What are its advantages? You can create an estate today so that if 
you die tomorrow your family will be cared for. You can buy it in 
much greater amount than your resources will permit you to buy bonds 
or stocks and pay for it in convenient installments. You can give it 
permanent form as your means permit, so that it will support you in 
illness or old age. If you buy it for investment as well as for protec- 
tion you are as well protected from losses of principal as it is possible 
to be, and much better than your own knowledge or skill will ever pro- 
tect you. In case of your death you can have the principal paid to your 
wife in monthly installments for as long as she lives and to your chil- 
dren if she dies before they are of age, and the unpaid balance will earn 
interest which she or they will receive. You avoid all legal problems 
in the settlement of this part of your estate and all danger that well- 
meaning but incompetent advisers will cause your wife to lose her 
money, as happens in about two-thirds of all cases where estates are 
not trusteed. If your estate ever exceeds $50,000 you escape inheritance 
taxes. 

Several arguments will come into your mind against the use of in- 
surance as an investment for a competency: that it is a slow and old- 
fogy way of saving money, earning only about 314% against from 5% 
to 20% for some stocks and bonds. Probably that’s why Mr. Wana- 
maker bought three million dollars’ worth of it, and big bankers and 
executives are the most heavily insured people in the world. 

It’s all right to talk about 10% and 15% if you’re the fellow who 
is to get it, but it’s all wrong when the other fellow gets it at your ex- 
pense. I have enough stocks with prospective earning power of from 
10% to 20% to satisfy me for a very long time and I’ll sell them cheap 

‘for cash or trade for most anything you want to get rid of. And I will 
‘throw in, entirely free, all the alluring prospects I got with them or, 
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“The professional man has no business to speculate in anything. 
Speculating is a business by itself and few indeed there are who win by 
it. It will distract your attention, lessen your ability, alienate your patients 
and exhaust your nerve strength.” 
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more accurately, that got me with them. At a recent dental meeting, 
sixty dentists put down on paper the sums they knew themselves to have 
lost in such investments. The total was practically a quarter of a 
million dollars. 

There are a few men in every profession who really stand on a line 
between the professions and business, who make more money ‘on the 
side” in some business than they do in practice. Every once in a while 
one such drops out of the profession because he can make so much 
money elsewhere that he can’t afford to practice. You can readily tell 
whether you are such a man. If you make more real money elsewhere 
than in practice and have the money or assets that will sell in open 
market at a profit, get out of practice. If you have only hopes and 
prospects, you are not such a man and the sooner you decide to confine 
yourself to your practice and let all other ventures alone, the better off 
vou will be in every way. 


You have in your profession one of the finest vocations in life and 
one of the most profitable in proportion to what you have invested. The 
faults and failures its practice shows are your own personal failures and 
can be corrected by correcting your procedure. Your capital is small as 
compared with that of most businesses capable of yielding equal income, 
and your business problems are comparatively simple. In your city, 


you should be able to earn at least five thousand dollars per year, net. 
You are your own master; your mental and financial development is 
limited only by your own initiative and ability. You work under 
pleasant and hygienic conditions. You are in contact with the more in- 
telligent portion of the community. Your daily hours are not long and 
vou should do your work in ten months in a year. What more do you 
deserve? And with such opportunities only partly developed and wait- 
ing your attention, why should you go into outside lines, of which you 
know practically nothing, in an effort to make money without working 
for it. Be thankful for what vou have. Stay at home and make your 
practice your gold mine or oil well for the reason that vou are prac- 
tically sure to lose your savings “on the side” if for no better reason. 

The professional man has no business to speculate in anything. 
Speculating is a business by itself and few indeed there are who win by 
it. It will distract your attention, lessen vour ability, alienate your 
patients and exhaust your nerve strength. How do I know? 

One day while working at the office, I got a call from a broker 
through whom I had bought some stock. Instead of buving the few 
shares I could fully pay for, IT kept buying more and more on margin 
until I had quite a line. It went up in price and I was happy. Then 
something happened to another stock and the whole market went off. 
The call from my broker was for one thousand dollars for additional 
margin. I didn’t have that thousand, but when T put that telephone 
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“If you learn to save a proper proportion of your income, you will 
live less brilliantly though you will not lose any 
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down I couldn’t think of anything else. Patients, technical knowledge 
and skill, devotion to my work were swept entirely out of my mind in 
the immediate need for money or the surety of a big loss. And after I 
got the money, they came back only slowly and imperfectly for a day or 
two. After all these years, I clearly recall the shock. That’s what the 
uncertainty of speculation will do to anyone. Careful observers say 
that no one has ever permanently beaten the game. Certainly no pro- 
fessional man who should be absorbed in his practice all of his working 
hours is favorably situated to beat it. 

You can afford to forget speculation and outside ventures until the 

ain portion of your estate is secure. Then, if you like, take a couple 
of thousand dollars and play with it and if you lose it, stop. 

How can you create an immediate estate? If I remember rightly, 
you are about forty years old. Suppose you and your wife should de 
cide that you can lay ‘aside sev enty-five dollars per month, for ten months 
a year. Buy ten policies of five thousand dollars each, a ten-year term 
insurance. Have one policy mature each month except in August when 
you are on vacation and January when you pay the bills scemnaleted 
during the holidays. Each of these policies will cost you seventy-five 
dollars the first year and about sixty dollars each year thereafter. They 
will pay your family, in case of your death within ten years, fifty 
thousand dollars in addition to the five thousand dollars you have. If 
the proceeds are paid to your family in installments over a term of 
years, they will produce much more than fifty thousand dollars. You 
have the home nearly paid for. 

You will say that such policies lapse in ten years and you lose your 
payments. Your plan is to be that none of them shall lapse. As 
rapidly as you are able, you will change one policy after another into 
whole life insurance or endowment insurance at higher annual costs. 
But meantime you have adequate protection for the family at small 
expense. If, in two years you are able to change one policy to whole 
life insurance, it will average to cost you about one hundred and fifty- 
five dollars for that policy, each year. If you change it to twenty-five- 
year endowment, it will average to cost you about two hundred dollars 
per year for that policy. Meantime, you will have had protection for 
sixty dollars per year for that policy. 

Naturally, it will cost you quite a good deal annually to change 
over all these policies, but it would cost you quite a good deal annually 
to build up an estate of fifty thousand dollars in income-producing 
securities, anyway you go about it. If you will merge your provision 
for your old age into this plan, you will not find it more expensive than 
any other, if you give proper value to the elements of compulsion, pro- 
tection and safety. Of course, you could reduce this plan in scope and 
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buy good bonds with part of your savings or, better still, buy bonds 
with your savings above seventy-five dollars per month. 

You are particularly well situated to develop the moral courage 
necessary to consistent, continuous saving. It is natural to think, “I’m 
not earning enough now to save anything, but when I earn a little more 
I'll save a good deal.” Such a thought is fatal to the saving habit. For, 
just as you learned to walk when you had only a little strength and 
gained strength by walking, so you must learn to save when you have 
only a little to save from, when you have to go without something you 
want very much, and develop power by that effort. The more you 
earn, the more difficult it is to save unless the habit has been previously 
developed and made strong. The person who cannot save something 
on a net income of twenty-five hundred dollars per year will not save 
on five thousand dollars per year, because many things that were 
luxuries to him in the twenty-five hundred dollar stage become necessi- 
ties. On ten thousand dollars per year, it will be still more difficult to 
begin the habit of saving, and on twenty thousand a year he will be 
hopelessly lost. 

And now for the last question, “What is there for you in all that 
I’ve written?’ That depends on you. If you establish intelligent office 
administration and fill fifteen hundred income hours at fair fees, you 
will render good service, have many friends, enjoy good health and a 
proper amount of leisure, and earn a satisfactory annual income. If you 
spend your income as you go, you will have a wonderful time while you 
are able to earn enough, but will have less leisure in your old age than 
would otherwise be the case, and may come into straightened circum- 
stances in your later years. 

Tf you learn now to save a proper proportion of your income, you 
will live more cheerfully and less brilliantly now, though you will not 
lose any real friends or your health or leisure. But you will arrive at 
much easier days in later life and I believe a greater total of happi- 
ness, as I could well illustrate if I had space for a few stories. Remem- 
ber the old saying “The higher they fly the harder they fall.” 

May your life from now on move steadily forward to its maximum 
of professional value, public service, personal comfort and happiness! 

Goodbye and good fortune, 


PustisHers Note.—This is the closing letter of this series. Information as 
to how these letters may be obtained in book form will be found on page 46 of 
this issue. 
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This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Note—Mention of proprietary articles by name in the text pages of the Denrat Dicesr is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat DiceEst, and the Editor has no time to answer communications ‘“‘not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 
I have long been a reader of the Denrat Diczst, and believe that 
it is one of the leading magazines published for the Dental Profession. 
Your Query and Answer column is very good, and has proven a 
great use to me as it has undoubtedly been to others, so I would ap- 
preciate if you would send an answer to the following query and 
publish the same in your magazine asking for other men’s viewpoints. 


I am considered a fast and efficient operator, and have very good 
luck in removing pulps under pressure, infiltration injections and with 
devitalizing paste, with one exception. 

For example: I inject about a tooth that has to have the pulp 
removed; remove pulp, wash out well with warm water and dry out 
canals and swab dry canals with alcohol on pledget of cotton wrapped 
about a broach; dry canals again, and place a piece of dry cotton in 
each canal, and place a piece of cotton previously dipped in oil of cloves 
and seal with gutta percha, being sure that it is well sealed and does 
not infringe on the soft tissues or press against the opposing tooth. 
This, I believe, is correct, according to Dr. Buckley. 

The patient goes away well pleased, but here is where the trouble 
comes in: Next day patient comes back and the tooth is so sore that 
he cannot chew on that side; and the tooth is so sore that it is very 
difficult to remove old dressing and seal in new. The tooth seems loose 
and all that goes with a good sore tooth. The next day the trouble is 
gone, and I go on with my work and everything is fine and dandy. 

I realize that this is quite a lengthy letter, but please tell me how 
I could overcome this trouble outlined above. 


G. W. 


Answer.—I will certainly publish your question and will be very 
pleased to get the viewpoints of many other men on this subject. My 
210 
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personal opinion is that you are antiquated in your methods and that 
if you do not wake up to the modern and correct idea regarding the 
removal of pulps, you may find yourself in the throes of a number of 
suits for malpractice. In the modern up-to-date practice of dentistry 
the devitalization of a pulp should be a very rare occurrence, and should 
be confined entirely to pulps that are diseased or partly disintegrated. 
The mere exposure of a healthy, vigorous pulp is not justification for 
its removal, and the deliberate exposure of a pulp for the purpose of 
devitalization in order to facilitate the making of a crown, bridge or 
other dental restoration should be and is by many people looked upon 
as absolutely unjustifiable, if not a near criminal act. All pulps that 
are not diseased or partly broken down should be protected by some 
bland, non-irritating pulp preserver and retained, whether it be a 
case of near or actual exposure. I realize, of course, that there 
are cases where the removal of a pulp is necessary and justifiable and 
if it is only these rare cases that you refer to and are asking informa- 
tion about, I offer my apologies for the above remarks and will try to 
suggest a procedure whereby this aftersoreness may be obviated. 

You do not mention your procedure here, but any tooth being de- 


a 

" vitalized should be isolated either with rubber dam, or otherwise, to 
1 protect it effectively from saliva, mucus or any other content of the 
‘ oral cavity. The cavity and exposed adjacent tooth surfaces should 
1 be swabbed with seventy-five per cent alcoho! or any other effective 
1 antiseptic, and all decay should be removed from the cavity before the 


pulp is disturbed. After the removal of the pulp, do not put into the 
canals anything so strong and irritating in its nature as alcohol. Oil 
of cloves is sufficiently antiseptic and better in that it has a marked 
sedative action on pulp tissue, but oil of cloves is not as pure or highly 
refined an agent as should be used either in contact with healthy pulp 
tissue or in pulp canals from which the pulp has recently been removed ; 
something of this nature but more highly refined is preferable. Gutta- 
percha is not, as I understand it, generally considered to be a depend- 
able seal for a cavity because of the possible seeping in of saliva and 
infection. Some one of the cements, temporary or permanent, is better 
at least for the purpose of sealing the orifice to the canal. 
—V. C. 


Editor Practical Hints: 

I removed nerve from perfectly sound tooth for Morrison Crown. 
Tooth got very sore after removing nerve, and the tooth, an upper 
central incisor, seemed to have a large apical foramen. Filled the 
root of the tooth four days later, and afterwards there was very much 
soreness and some swelling. Treated the gums with iodine, menthol, 
and tincture of capsicum solution. A great deal of the soreness has 
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gone, and the swelling is going out after about five days’ time. The 
place where I removed nerve in crown of tooth, I filled with a cement 
filling and will stand this way until soreness and swelling subside and 
is ready for the crown. The root canal has certainly been filled well. 
What is the prognosis of the root of this tooth? Do you think it is 
safe for the Morrison Crown, provided the soreness and swelling sub- 
side? Does this soreness and swelling necessarily indicate an abscess? 
What is the best treatment for the soreness and swelling in cases like 
this? What is your recommendation for such cases? What effect 
would a portion of the soft root filling have if it passed through the 
apical foramen, especially when same is mild and has no escharotic or 
strong irritating effect ? #13 


ANnsweEr.—See reply to G. W., above-—S. V. Smepury. 


Editor Practical Hints: 

I would like to know your candid, unprejudiced opinion as to 
whether or not you consider a fee of $150 an exorbitant charge for a 
complete set of cast aluminum plates, upper and lower, containing 
Trubyte teeth, golddust base, gumlyke gum sections and gums festooned. 
The case involved was a hard one to make plates for, inasmuch as 
the patient lost her teeth from pyorrhea, and the ridges, especially 
the upper one, was very low, and I informed her before starting work 
on this set that she would have to pay me nothing if the plates were 
not satisfactory. After wearing them over night she seemed very much 
pleased and wanted to pay for same at that time. I allowed two months 
to elapse in order for her to feel satisfied with the results, refusing 
repeated offers of payment. At the end of this time (I had from time 
to time found it necessary to relieve small areas) I felt satisfied and she 
did too, she offered me only $50, and refuses to pay more. I want 
your opinion to be used in court, and your statement of the average 
charge as considered reasonable in such a case, would be very much 


appreciated. RHC 


Answer.—I would consider one hundred fifty dollars a very rea- 
sonable fee for satisfactory upper and lower aluminum dentures such 
as you describe, and I am sure that it is lower than the average fee 
for such a piece of work in this locality. If you are at fault at all 
in this case, your error undoubtedly was in not having a financial 
understanding in advance of doing the work. It is best, I think, to 
insist upon the money being paid before the dentures are delivered. — 
In case of failure to satisfy the patient then, you can return the money | 
if that has been the agreement.—V. C, Smepiey. 
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DEPARTMENT OF POLICE 


CITY OF MILWAUKEE 
WISCONSIN 


February 16, 1923. 
Tue Diexst, 


990 W. 42nd St., N. Y. City. 


Gentlemen : 

This Department is very anxious to locate the present whereabouts 
of one Ben Davis, alias Sam Davis, who is wanted here on several 
warrants charging Confidence Game. 


Davis represented himself as being an expert chemist from Ger- 
many, with some wonderful discoveries for treating leather, which he 
is trying to sell. He enlisted money to finance the patents on his 
“Formulas” and, also, defrauded several poor people by false repre- 
sentations, as a result of which he is now wanted here on the above 
mentioned criminal warrants. 

The only positive means of identification are in his mouth. He is 
wearing two Fixed Bridges, a full Upper Bridge, and a Lower Exten- 
sion Fixed Bridge, supported by two teeth and one root. These bridges 
were attached by the Carmichael 84-Crown Attachments, and were 
used for clinical demonstrations. The bridges had been set tem- 
porarily, so it is expected that Davis will appeal. to some dentist to 


have the work cemented. 
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The enclosed picture shows the teeth upon which the bridges were 
set, and will make it easy for any dentist to detect this man, who is, 
undoubtedly, practising a similar game in some other part of this 
country. 

I would respectfully request that you publish this letter in your 
publication, with the notation that, should Davis appear at any of the 
dentists’ offices in this country, that the latter immediately notify the 
authorities of his locality. 

I will greatly appreciate your kind consideration in this matter, 
and trust that you are willing to accommodate this Department. 

Again thanking you, I remain 

Yours very truly, 
J. G. LavBenHEIMER, 


Chief of Police. 


Ten Industrial Commandments 
By WILLIAM L. HUGGINS 
Presiding Judge of the Kansas Court of Industrial Relations 


TO THE WORKER 


1. Thou shalt not place the union card above our country’s flag. 
2. Thou shalt not deny to any man, at any time, in any place, 
the right to work as a free man and to receive wages as such. 
3. Thou shalt not demand a good day’s wages in return for a 
bad day’s service. 
TO THE EMPLOYER 


4. Thou shalt pay a fair wage to each and every one of thy 
workers. 

5. Thou shalt furnish a safe and healthful place in which, and 
safe appliances with which, thy employes may work. 

Thou shalt operate thy business as continuously as its 
nature will permit, to the end that labor shall be regularly em- 
ployed and that the public may not suffer for the living neces- 
sities furnished through the medium of thy activities. 

Thou shalt not demand extortionate profits. Thou shalt 
be content with a fair return upon thy investment used and use- 
ful in thy business. 

TO EVERY CITIZEN 


8. Thou shalt willingly pay a fair price for all commodities 
required by thee from Labor and Capital, to the end that Labor 
shall have a just reward and Capital a fair return. 

9. Thou shalt pay thy taxes cheerfully and honestly, to the 
end that the obligations of the State to all its people may be 
promptly and properly fulfilled, liberty and justice safeguarded 
and the general welfare assured. 

10. Thou shalt honor and love thy government, for it is the 
people’s government, the best ever devised by man, and there is 
none other like it in all the world. 

—New York Commercial. 


DENTAL SECRETARIES 
and ASSISTANTS 


tes 


Secretaries’ Questionnaire 


All Questions to be addressed to Miss Elsie Pierce, care of 
Denta Dicest, 220 West 42d Street, New York City 


What are Black’s classifications of cavities? 


Cavities are divided into five classes: Class 1. The occlusal of. 
bicuspids and molars, also including the occlusal third of both buccal 
and lingual surfaces. Class 2. The proximal occlusal, either mesial 
or distal, of the bicuspids and molars. Class 3. Proximal cavities, 
either mesial or distal, of the twelve anteriors, not including the incisive 
angle. Class 4. Same as Class 3, but including incisive angle of tooth. 
Class 5. Are commonly known as acid cavities, and are found in the 
gingival third of all teeth. 


Why are cervical cavities most sensitive in preparing? 


Because there are direct nerve fibres running from the pulp to this 
area. 


Please name and locate the surfaces of the teeth as used when chart- 
ing cavities. 


Labial—that surface of the tooth, from cuspid to cuspid, which 
rests against the lips. 

Buccal—that surface of the tooth which rests against the cheek. 

Lingual—that surface of the tooth which comes in contact with the 
tongue. 

Incisive—that biting surface of the twelve anteriors. 

Occlusal—the grinding surface of the twenty posteriors. 

Proximal—that surface of the tooth which rests nearest to the ad- 
joining tooth and divided into two classes—mesial and distal. 

Mesial—is the side of the tooth nearest the median line. 

Distal—is the side of the tooth farthest from the median line. 

Median Line—is an imaginary line drawn through the center of 


the face. 
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Regarding the use of asptrin—to whom would you prescribe tt? 
We were told at college not to use it, and since then patients have told 
me of using it with good results. 


Aspirin is a slight depressant to the Peripheral nerve endings. It 
is safe to prescribe to adults in small doses—ranging up to 5 grains. 


What instructions can I give patients for the home care of their 
teeth, if they have cervical erosions? 


Prescribe Milk of Magnesia. Instruct them to use at night before 
retiring in the following manner: Thoroughly brush the tecth and rinse 
with warm water. Take a teaspoonful of Milk of Magnesia, and with 
the lips and tongue work it well into all the spaces betweer. the teethi. 
Let the film remain on the teeth and do not rinse the mouth afterward. 


Of what ts a tooth composed? Patients have asked me the question 
often. 

Without going into the Histology of the tooth, but replving briefly: 
The outer covering of the crown of the tooth is enamel; the covering 
of the roots is cementum; the body of the whole tooth is known as 
dentine; the pulp which rests in the pulp chamber is composed of 
nerve tissue and blood vessels. 


How may I take care of plates for patients, without embarrassment 
to them, when they are removed at the chair, during other dental work? 


Use a glass finger-bowl, partially fill with water, and ask patient 
to drop denture in bowl. Or receive the denture from patient, with a 
J. & J. gauze napkin in your hand, and place in bowl, until patient is 
finished. 


Kindly let me know if I could join the Educational and Effictency 
Society for Dental Assistants, also where they meet and when. Thank- 
ing you in advance, I beg to remain, A. C. Brooklyn. 

The New York Society meets on the second Tuesday of each month 
from October to May, inclusive, at the Academy of Medicine, 17 West 
43d Street. Miss Mae L. Bennett, 104 E. 40th Street, New York City, 
is secretary, and will send you further information on request. 


What is a broken appointment list? 

Do you mean keeping a record of time lost through broken appoint- 
ments? Or perhaps you refer to list kept by many secretaries, of 
patients who telephone wanting an appointment and the doctor’s time 
is filled; then when a cancellation is made they will telephone giving 
the patient the cancelled time. Also if a prophylaxis list is kept, when 
an appointment is cancelled the time can be filled with a name due 
during that week or month for prophylaxis. 
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Questions from A.O., Idaho; M.C.M., Penn.; F.M.N., Ohio. 
The pamphlets have been forwarded to you. Please let me know if 
they serve your purpose. Can I help you further? 


The following letter should be of interest to Iowa assistants: 

Dear Miss Pierce: Referring to your article in the January issue 
of the Dentat Dicerst requesting information regarding a Dental As- 
sistants’ Society in Iowa, I am pleased to inform you that we have a 
very fine state organization and have been organized nearly five years. 
We are this year dividing the state into districts, and are organizing a 
district Dental Assistants’ Society wherever it is possible to do so. 

We hope to be completely organized before our Annual Meeting, 
which will be held in Des Moines, Iowa, May 1st, 2d, and 3d, 1923. 

I shall greatly appreciate hearing from any girl in Iowa who does 
not belong to our State Society, as we are making special efforts to 
reach every girl in the state. 

We have a section in the Iowa Dental Bulletin, which is published 
six times each year by the Iowa State Dental Society, at Iowa City, 
Towa. 

I shall gladly communicate with any girl desiring to join our 
Society, and wish to urge every girl in the state who is not already a 
member to communicate either with me, or our state secretary, Mary 
M. Bliss, 615 Frances Bldg., Iowa City, Iowa, at once. 

Very cordially yours, 
Miss Merle Cotter, 
President Iowa State Dental Assistants’ Society, 
1012 Hippel Bldg., Des Moines, Towa. 


January Meeting 
of the 
EpucaTIONAL AND Erriciency Society ror Drentat ASSISTANTS 
First District, New York 


The January meeting of the Educational and Efficiency Society for 
Dental Assistants, First District, N. Y., was held on Tuesday, January 
9th, 1923, 8 p. m., at the Academy of Medicine, 17 W. 43d St., N. Y. 
City, Juliette A. Southard, President, in the chair. 

Following the usual routine of business, reports of committees, etc., 
Miss Evelyn Vanderbeek gave a resumé of the work so far accomplished 
by the class in Laboratory Technique, stating that the members had 
received instruction in the use of plaster and stone in model making, 
the setting up and articulating of models, the casting of iniays, direct 
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and indirect, and would next take up the casting of removable bridges. 
The young women who have taken advantage of this class have made 
wonderful progress and gained much of value to themselves and their 
employers. 

The Chairman of the Public Speaking and Parliamentary Pro- 
cedure Class, Miss Helen Johnson, then gave an interesting account of 
the progress of the members of this course. The topics brought out by 
the members in their practice speeches are of wide interest and of great 
educational value and the members are gaining in knowledge as well 
as perfecting themselves in the art of facing an audience with poise 
and confidence. Upon invitation from the chairman of the evening, 
Miss Johnson rendered one of her interesting talks that she had 
prepared in the course of her classwork. It was a beautiful New Year 
greeting and inspirational talk on the conscientious performance of duty. 

Mrs. Haryot Holt Dey, ex-President of the N. Y. Woman’s Press 
Club was a guest of honor, and in a few well chosen words complimented 
the Society on its aims and ideals and the practice of dentistry in hav- 
ing the assistance of women who brought to its effort to serve humanity 
the steadfastness of purpose so apparent to those who come in contact 
with the activities of the Society. 

Several new members were introduced, after which was presented 
the program of the evening. Miss Mae L. Bennett, Secretary of the 
Society, gave an able address on “Features of Paramount Importance 
to the Dentist Under the Jurisdiction of the Secretary.” She empha- 
sized the need for the assistant to always be alert and prepared for any 
emergency ; she stated that the dentist’s best road to success was to make 
the last operation an improvement on the one preceding, and this ap- 
plied as well to the dental assistant; she said that faithfulness to duty 
was all important and cautioned the assistant not to “let down” on her 
work because the dentist might be away from the office; her presence 
then was more necessary than ever; she stated that the assistant’s time 
was spent in assisting men whose brains and fingers were taxed to the 
utmost, hence the need for competent assisting. Miss Bennett said that 
being alert in a single instance would often earn a year’s salary for the 
assistant; that she should always be looking for new business; she could 
note a patient’s statement about future work she might contemplate, 
and follow this up at the proper time; the financial budget of the office 
also should be watched, comparison made as to the income of former 
years and the dentist kept informed. The telephone plays a great part 
in the business of the dental office; if a call comes for the dentist from 
a fellow practitioner it must not be ignored; if the dentist is busy and 
cannot speak on the phone until a stated time during the day, this call 
should be taken care of at the earliest possible moment and not left until 
the last thing or perhaps for several days; it may mean the loss of a 
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very remunerative patient whom the other dentist is referring to the 
office. In closing, Miss Bennett urged the members to be constructive 
and always alert to the interests of the office, and that when others were 
looking for positions in times of depression in business they would al- 
ways be sure of their positions. 

Dr. Herbert L. Wheeler then addressed the meeting, his topic being 
“Co-operation in the Dental Office.” He said he would not elaborate 
upon the many details and duties of the assistant in the conduct of the 
dental office, but that no other occupation he knew of could boast of a 
greater number, and that if a system was adopted they could be cared 
for with the least amount of exertion and in a manner so as to increase 
the field of service and multiply the hours devoted to it. Doctor 
Wheeler asked, “How are we going to co-operate?” First, by begin- 
ning the day right; the assistant should see that all things are in perfect 
readiness to begin the day’s work; there must be order, and everything 
in its place; she should not be afraid to lower her dignity in doing a 
bit of dusting if this has been overlooked or neglected; she must be 
ready to meet any emergency and save the doctor’s temper which, strange 
to say, is not always of the best; the efficient assistant sees the storm 
coming and raises her umbrella of tact and diplomacy, and behold! no 
one gets wet. 

Doctor Wheeler said the dental secretary was necessary, but the 
dental nurse was essential; he cautioned the assistants about talking too 
freely; patients wish to be treated courteously but do not wish to be 
bored by a flow of language; at all times the patients must be made to 
feel they are the only ones to be considered in the office. He advised 
not to use too much psychology, or one would find that it would not 
“Psychol.” Know what is expected of you—each office expresses its 
own individuality; the assistant should learn the doctor’s ways and 
wishes, and if some of these seem crude and rough, endeavor to find 
means to amend them. Doctor Wheeler spoke of the raising of the 
standards in dentistry, and urged the members of the Society to strive 
for better education and fundamental training making for better serv- 
ice; to be discreet. and loyal to the interests of their employer; to be 
tactful and endeavor to understand generalities. He emphasized that 
the calling of a dental assistant is the finest kind of an occupation; the 
dental assistant comes in contact with people of affairs worth knowing; 
she does not need sympathy because she is a dental assistant, on the 
contrary she has chosen a vocation worthy of the highest respect. It is 
no disgrace to work, but it is to be a slacker. Do not watch the clock; 
complement and help to carry out the work of the dentist—be a real 
co-worker. In closing Doctor Wheeler expressed his gratification at the 
activities of the Society and foretold wonderful results for its success 
in its purpose to aid the profession of dentistry. 
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Meetings are held the second Tuesday of each month at the Academy 
of Medicine, and a cordial invitation is extended to the members of the 
dental profession to attend as well as to their assistants to become 
members. 


Professional Ethics Applied to 
Dental Assistants 
By Hannah B. Cantor, New York, N. Y. 


(Read before the Educational and Efficiency Society for Dental 
Assistants, First District, New York.) 


If I were to ask the question—“‘Do you give your Doctors all the 
respect that is due them?” you would, undoubtedly, say in tones blended 
with indignation, that you do give your Doctors all of your respect, and 
yet in spite of your uniform answer, you would think for a while and 
say “Do we?’ <A question of that kind would not be asked if the 
speaker knew not what she said. I am going to tell you in as few 
words as possible just how you can improve on respect. The following 
short story may be an example: 

There was once a Quaker who went about preaching. Wherever 
he spoke he had his hearers’ best and undivided attention. People 
listened to him with an air of reverence. A citizen, who for the sake 
of form, we shall call Mr. Smith, also spoke on the very same subject, 
in the very same place, to the very same people, but, unlike the Quaker, 
he was abused and humiliated. One day, in disguise, Mr. Smith entered 
the Assembly where the Quaker was speaking and noticed how attentive 
all his hearers were. At the end of the lecture Mr. Smith went to the 
Quaker, made himself known and said: “How is it that we both speak 
on the same subject to the same people, and you are treated with such 
reverence and I am abused?’ ‘The Quaker answered: “My friend, I 
shall tell thee. When thou speakest to the people thou sayest, ‘If you 
do this you will be punished, and if you do that and the other thing 
you will be punished!’ I say to them, ‘My friends, if you do not do 
this you will not be punished, and if you do not do that you will not 
be punished.’ It is not what thou sayest my friend, it is how thou 
sayest it.” 

So, my friends, I am going to do as the Quaker did. The follow- 
ing are the questions and answers that I have termed “Professional 
Ethics.” 

1. Do you rise when the Doctor enters the office at the beginning 
of the day’s work, or following an absence from duty ? 


It is a mark of respect. 
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2. Do you rise when the President of your Organization enters 
the room ? 

The President usually enters last. 

3. If the Doctor and you want to enter the same room at the same 
time, do you allow him to enter the room first ? 

He may insist upon you entering first, but he will recognize your 
mark of respect. 

4. While speaking to the Doctor, do you slouch over your chair? 

It is not necessary for you to stand at attention, but it is very neces- 
sary that he retain for you his respect. 

5. When the Doctor has a visitor, do you remain with him or do 
you leave him with his visitor? Here your own discretion should be 
used if the Doctor does not instruct you as to his wishes. If vou re 
main with the Doctor and his visitor and go with them through the 
various rooms of your office, be a silent witness unless your opinion is 
asked. A nurse’s opinion is at times very essential and very often 
acted upon. If, while making the round of your office, you feel some 
pressing work urging you, quietly tell the Doctor so, and ask him if you 
may be excused. 

6. Is it necessary for a nurse to wear a cap in the office? 

It is. Her cap is her Badge of Office. 

7. Do you parade the street in your cap and uniform? 

It is very unprofessional. A nurse’s uniform should at all times 
be spotless. 

8. A nurse should have sympathy, but this should not prevent her 
from carrying out a treatment no matter how painful. She must learn 
to witness an operation without fainting or flinching. In the medical 
profession, if a nurse faints while helping in the operating room, she 
is immediately taken out, revived, and sent right back to the operating 
room. This helps her to aid without flinching. 

9. When a patient enters your office, treat him courteously. A 
very neat little saying which I heard recently is, “Treat everyone as 
if he were the President of the United States.” Smile always, there 
is no place in this world for a grouch. 

10. Do not always stop your work at the dot of the clock. Do 
not be ashamed to have people see you washing a few office napkins or 
cleaning glass slabs or spatulas, for it is very necessary to remember 
that without lowering our profession in the slightest degree, we are 
something bigger and finer than nurses, we are the biggest thing we 
stand for today—we are women. Do not stoop to pettishness, and try 
to remember that there are two sides to every story; let us always look 
on the bright side and on the right side of every individual, helping 
him to bring forth the very best that is in him. 
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11. Courtesy, Dignity, Economy, Perception and Promptness are 
desirable qualifications in a nurse. Courtesy is defined as—showing 
a well-bred consideration for others, founded on kindness. Have you 
ever, in passing a bootblack parlor, noticed a small sign which read, 
“Shine Inside?’ Did you stop for a moment to think of the meaning 
of these two small words, or did you simply read them and walk heed- 
lessly by? If we all did “shine inside” and helped others to do the 
same, would our world not be a brighter, sweeter one to live in? Be 
honest and conscientious and follow the Golden Rule. 

12. When a new member joins your Organization go over to her 
quietly, and show your friendliness. As a loyal friend and member of 
that Organization, tell her of its aim and purpose, its strength and its 
act of uplifting, if she has not already been informed. Show her how 
she can help the Organization retain its good standards, thus bringing 
her good points to the fore. 

Our Standards should be based on Justice plus Kindness plus 
Sincerity, Thoroughness and Truth. 

Let each one of us put our shoulder to the wheel and push for 
better service and a better understanding. 


EXTRACTIONS 


No Literature can have a long continuance if not diversified with humor—ADDISON 


It was Mr. Dooley who said that we 
should all be better if the doctors would 
open fewer patients and more windows. 


(Madge)—So you’re never going to 
doubt Charlie any more? 

(Marjorie)—No; he made love to me 
one day when he had the toothache. 


A man from the East boarded a street 
car in the South. 

A Southerner got up to give a lady his 
seat. 

The Eastern man (who was a N. Y. 
subway patron) beat the lady to it. 

— body was shipped back East for 
burial. 


(Freshman)—You surely are a good 
dancer. 

(Coed)—Thank you. I’m sorry I can’t 
return the compliment. 

(Freshman)—You could if you were 
as big a liar as I am. 


; ae Mose! How long you in jail 
or: 
“Three weeks.” 
“What did you do?” 
“Jest killed ma wife.” 
“An’ you only got three weeks?” 
“Dat’s all. Den dey gwine ter hang 
me.” 


(Expert Accountant)—Before I give 
you an analysis of your books, I must 
know one thing. 

(Manufacturer )—What is that? 

(E. A.)—Are you making a statement 
for the government or are you floating 
a new stock issue? 

The class was studying magnetism. 
“Roberts,” asked the professor, “how 
many natural magnets are there?” 

“Two, sir,’ was the surprising answer. 

“And will you please name them?” 

“Blondes and brunettes, sir.” 


On board a train a man had for some 
time been watching a woman who was 
trying to get her baby to sleep, but the 
little fellow persisted in staying awake 
and crying. Finally the man remarked: 
“Madam, you will please pardon me, 
but I believe that it is board that baby 
wants instead of lodging.” 


Many of the happenings and incidents 
due to Nature’s laws are said to have a 
direct significance concerning matters 
of the future. For instance, on the 
day Henry Ford was born there was 
a terrible panic amongst horseflies. 


It is said that the Radio makes it 
unnecessary to go to church in stormy 
weather, or any weather for that mat- 
ter. Just so, but how are we going to 
get rid of our plugged nickels? 


Subways in the rush hour in New 
York are not necessarily a_ sporting 
proposition or an adventure or strength 
test. But they always seem to give one 
the feeling of having had a narrow 
escape. 


A jovial individual saw an announce- 
ment in a hardware store window the 
other day. It read “Iron sinks,” and he 
went in and told the man that he knew 
iron sank. 

“Yes,” said the smart shopkeeper, “and 
time flies, but wine vaults, grass slopes, 
and music stands; Niagara Falls, moon- 
light walks, sheep run, holiday trips; 
scandal spreads, India-rubber tires, the 
organ stops; the whole world goes 
round, and trade returns.” 


Two Englishmen entered a restaurant 
in Constantinople and ordered Turkey 
with Greece. “I can’t Servia,” replied 
the waiter. “Then send the Bosphorus 
at once,” said the diners. The boss 
comes and says, “I am sorry to Russia, 
but you can’t Rumania.” So they had 
to go away Hungary. 


Cuthbert had been listening for half 
an hour to a lecture from his father on 
the evils of late nights and late risings 
in the morning, 

“You will never amount to anything,” 
said the father, “unless you turn over 
a new leaf. Remember, it’s the early 
bird that catches the worm.” 

“Ha, ha!” laughed Cuthbert. “How 
about the worm? What did he get for 
turning out so early?” 

“My son,” replied the father, “that 
worm hadn’t been to bed all night; he 
was on his way home.” 
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Educating the Public 


The following is the fifth of a series of “short stories” intended 
to inform the public of the possible results of dental ignorance or 
neglect, and to suggest the benefits which can be reasonably expected 
from intelligent dental treatment. 

Any practitioner who wishes to have these stories published in his 
local newspaper is privileged to do so, but in all cases the author’s 
name must accompany the article, and in no case must a local dentist 
be mentioned in any way in connection with the article. The design is 
to secure publicity for dentistry rather than for any individual prac- 
titioner—EpirTor. 


When Bill Changed His Mind 


L. W. Dunham, D.D.S., New York 


Bill had never believed in dentists. His father had never been to 
one and he had good teeth. Bill knew lots of people that didn’t go to 
dentists, and he didn’t see why some of his friends even suggested that 
Nellie’s trouble was from her teeth, but then, he said, “Some folks 
plant potatoes in the dark of the moon!” However, Nell got no better 
and Bill was worried. He said they’d tried everything else, so to 
satisfy everyone they’d have to see a dentist. But they put it off until 
Nell went to pieces one day, and when the doctor braced her up and 
quieted some of the symptoms, he called Bill to one side and told him 
that Nell couldn’t stand much more, and that he’d done everything he 
could. Well, Bill’s heart just seemed to be squeezed up in a vise. Why, 
Nell was his world—it just wasn’t possible to give her up—and what 
would the children do? 

So Bill called up a dentist and let him look at Nell’s teeth. She 
had three abscesses on as many teeth and some pyorrhea pockets. The 
teeth were removed, the pockets treated, her whole mouth made healthy. 
Did we say her mouth? We could with equal truth have said her 
whole body! 

Nell is alive, perfectly well and her old self today. 

Bill said, “It cost me $200, but I’d give ten times that if I’d only 
taken her before and saved all that worry and suffering.” 
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The Simple Physiology of Nutrition 


Accessory food factors is a phrase which has come to have a 
definite chemical significance in nutrition studies. There are other 
“accessory food factors,” not of a chemical nature, which, especially 
in problems of group feeding, are equally important. These other food 
factors, even less tangible and less definite but no less fascinating or 
interesting than the chemical ones, says a writer in “The Nation’s 
Health,” are mainly psychological, racial, and environmental factors 
which must be understood before successful group feeding is possible. 

‘Any attempt at teaching the elements of nutrition to a group will 
fail unless the teacher starts where the group leaves off; that is, the 
teacher must understand the standards of the group before such stand- 
ards can be changed. Hopeless chaos results from attempting group 
instruction of mothers and housewives of different nationalities and 
different environment; the Jewish housewife can not be shifted from 
a “Kosher” basis. The Italians will have difficulty in changing from 
their accustomed liberality of farinaceous foods. If corrections are 
necessary, they cannot be put over from a textbook; and they can only 
have meaning when based on the idiosyncrasies of the individual groups. 
For the study of these peculiarities, training is necessary in much 
more than the science of nutrition. In historical perspective and appre- 
ciation of the development of habits of cooking and eating, knowledge 
of economic possibilities and limitations, understanding of environ- 
mental influences, and, finally, a psychological insight into the particu- 
lar present-day family life of the group under study, must be consid- 
ered part of the necessary equipment for study. -Pernicious dietary 
habits may usually be traced to individual and collective mental set 
rather than to wilful perversion, and the remedy lies in a full under- 
standing of the patient. 

These ideas received their stimulus from perusal of an unpublished 
report of some recent nutritional studies in Chicago. A fund was 
available for the purpdse of supplementing the income of families con- 
taining undernourished children. The work was carefully done under 
the supervision of trained case workers, medical agencies, and dietitians, 
and after two years an inventory of the experiment was recorded. In 
this particular study only one large immigrant group was included, so 
that many of the larger factors mentioned did not come up for consid- 
eration. Yet the surprising and striking feature of the whole study 
was the tremendous effect of psychological factors on the simple 
physiology of nutrition. A given family received money enough to 
allow all its undernourished members to gain. The children did not 
gain. The next family under apparently identical conditions, showed 
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better than an average. Such marked differences were difficult to in- 
terpret. Closer analysis disclosed in the first instance a father with 
an “inferiority complex” standing unconsciously in the way of his 
children’s better health. The second family were of better stock, per- 
haps temporarily down; the father and mother were intelligent and 
_ receptive. Each family under observation proved that there’s many an 
unseen, uncharted obstacle between the food and the feeder, and em- 
phasized the deductions we have drawn. We are of the opinion that 
just as the psychological stimulation of digestive juices plays an im- 
portant role in the nutrition of the individual, so psychological—and _ 
other elements—are highly important factors in the nutrition of groups. 


The Glad Refrain 


“Day by day,” my neighbors say, “we’re getting better, every way.” 
I hear them in the wind and rain, they’re chanting still this glad re 
frain; I’d talk with them of vital things, of upset thrones and cast-off 
kings, of income taxes we must pay, but they send forth their “Day by 
day.” I visited the county jail, to get the basis for a tale, and thought 
to find the felons there bowed down by black and grim despair; but 
they were prancing in their cells, as though they all were wearing bells; 
and in their dungeons bleak and gray they sprung their tuneless “Day 
by day.” And when the night was growing dark I made a journey 
through the park; the wind was cold and rain and sleet fell on the vags 
on every seat; they shivered in the bitter breeze, and drew their rags 
around their knees, and chanted their sepulchral lay, “We're getting 
better every day.” This slogan, wonderful and new, has swept the 
country like the flu; one hears it everywhere he walks, and sees it 
painted on the rocks. I greatly hope that every jay who breathes his 
hopeful “Day by day” will live to see his hopes come true, and find 
himself as good as new. Oh, by suggestion may we ditch our corns 
and wens and barber’s itch, dissolve the spavins on our knees, and bid 
farewell to all disease!—Walt Mason. 
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